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Lecture XIV. 


DISTEMPER, OR NASAL CATARRH IN THE 
DOG, CONTINUED. 


Prognosis. —The duration of the disease 
is altogether uncertain; it sometimes runs 
its course in five or six days, and it may 
lmger on two or three months. In some 
cases the emaciation is rapid and extreme: 
danger is then to be apprehended. When 
the muscles of the loins are much attenua- 
ted, or almost wasted, there is little hope ; 
and although other symptoms may remit, 
and the dog may be apparently recovering, 
yet if he continue to lose flesh, we may be 
perfectly assured that he will not live. On 
the contrary, letthe discharge from the nose 


be copious, and the purging as violent as | 


ever, and every other symptom threaten- 
ing, yet if the animal gain flesh, we may 
confidently predict its recovery. 
Chorea.— When the dog is much reduced 
in strength and flesh, a spasmodic affection 
or twitching of the muscles will sometimes 
be observed. It is usually confined at first 
to one limb ; but the most decisive treat- 
ment is required, or these spasms wil 
spread from limb to limb, until the animal 
is unable to stand ; and while he lies, every 
limb will be in motion, travelling at the 
rate of twenty miles an hour, until the ani- 
mal is worn out, and dies of absolute ex- 
haustion, When these spasms become uni- 
versal and violent, they are accompanied by 
dreadful moans and cries. These moans 
are probably not at first those of pain; for 
if the attention of the animal can be en- 
gaged, or if his master or mistress, or his 
favourite among the family, is present, he 
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be contented and quiet, at least at the com- 
mencement of this querulous stage; but it 
indicates a degree of irritability, against 
which the robustest constitution cannot 
long maintain its ground, and cries almost 
involuntary soon succeed, until they are 
uttered unconsciously, and the animal be- 
comes insensible to surrounding objects, 
and also, we would hope, insensible to pain, 
After the disease has apparently been cured, 
and even although the attack may have been 
slight, these twitcbings will occasionally 
appear, confined to the lower jaw, or to 
one fore-leg, or to both of them. The life 
of the auimal is not in danger, nor is there 
fear that the disease will return; but this 
nervous affection is with difficulty removed, 
and the dog is generally useless for every 
sporting purpose. 

Distemper in the Greyhound.—In the 
| greyhound the disease assumes a peculiar 
|form. ‘There is no discharge from the eyes 
or nose; no cough, no fever, no convulsion, 
no purging, but he wastes more or less 
| rapidly away; his eyes have a peculiar 
| sunken appearance ; he lies listless all day 
jlong; he obstinately refuses his food, and 
his belly is strangely tucked up. This 
| continues three weeks or a month, until he 
is a walking skeleton ; then twitchings ap- 
pear, usually in one of his fore-legs; they 
rapidly spread; the whole frame becomes 
convulsed ; and death closes the scene. 

Y ellowness.—In the pointer and the hound, 
jand particularly when there is little dis- 





' 
| charge from the eyes and nose, an intense 


yellowness suddenly appears all over the 
dog; he falls away more in tweoty-four 
hours than would be thought possible; his 
bowels are obstinately constipated ; he will 
neither eat nor move, and in two or three 
days he is dead, 

Eruption.—In the pointer, hound, and 
greyhound, there sometimes appears on the 
whole of the chest and belly a pustular 
eruption, which peels off in large scales, 
The result is usually unfavourable. A more 
general eruption, however, either wearing 
the usual form of mange, or accompanied 
by minute pustules, may be regarded as a 
favourable symptom. ‘The disease is leay- 
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ing the vital parts, and expending its last 
energy on the integument. 

Examination after Death.—The post-mor- 
tem appearances are often exceedingly un- 
satisfactory. To a certain extent they cor- 
respond with the original character 
disease, but more with its strangely-varying 
subsequent symptoms: yet I 
case in which, whatever might 


of the 
never saw a 
have been 
the character afterwards assumed, | could 
not trace the tissue which was first affected. 
There has always been redness, inflamma- 
tion of the Schneiderian membrane, gene- 
rally ulceration, on one or both sides, con- 
fined to the centre! 
over the nasal cavity, involving particularly 
the superior part of the septum, eatin 
through it, and every cell ofthe face and the 
head filled with purulent matter. I have 
sometimes fancied that on the upper portion 
of the septum, or cartilaginous division of 
the nostrils, I have seen nm small 
miliary tubercles. The ulceration has some- 
times extended into the but has 
rarely penetrated into the trachea. I have 


meatus, or spreading 


merous 


fauces, 


never seen it in the bronchial passages. If 


the dog has died in fits, we have inflam- 
mation of the brain or its membranes, and 
particular'y at the base of the brain, with 
considerable effusion of a serous or bloody 
fluid. If the prevailing symptems have led 
our attention to the lungs, we find inflam- 
mation of the bronchial 
few instances, inflammation of the substance 
of the lungs, or the 
the cells. We rarely have inflammation of 
the pulmonary pleura, and never, to any 
extent, of the intercostal pleura. In a few 
lingering cases, tubercles and vomice of the 
lungs have been found. 

If the bowels have been chiefly attacked 
we have intense inflammation of the mucous 
membrane, generally speaking, the 
small intestines are almost filled with 
worms. Ifthe dog has cradually wasted 
away, we have contraction of the whole 
canal, including the st 
sometimes considerable enlargement of the 
The abdvuminal viscera, 
remarkable 


passages, OT, in a 


submucous tissue of 


and, 


even 


mesenteric glands. 
rarely 
morbid appearances, 

Nature of Distemper.—The distemper is 
clearly a disease of the mucous membranes, 
usually commencing inthe membrane of the 
nose, and resembling nasal catarrh. In the 


however, preseut any 


early stage itis corysa, or nasal catarrh; but 


the affection rapidiy extends, and seems to 
attack the mucous membranes generally— 
determined to some particular one, either 


by atmospheric influence or accidental 


cause, or constitutional predi<position. The} 
fits arise from general disturbance of the} 


system, or from the proximity of the brain 
to the early seat of inflammation. 
Treatment. No Specific-—My account of 


mach, and 


MR. YOUATT ON THE TREATMENT OF 


the treatment of distemper will, I fear, be 
unsatisfactory. One thing, however, is clear; 
that for a disease which assumes such a 
variety of forms there can be no specific ; 
yet there is not a keeper, and there are few 
gentlemen, who are not in possession of some 
supposed infallible nostrum. Nothing can 
absurd. A disease attacking so 


and presenting so many and 


be more 
many organs, 
such different symptoms, must require a 
mode of treatment varying with the organ 
ittacked and the prevailing 

The faith in these boasted specifics is 


symptom. 


1 os 
1 on 


founde two circumstan autmosphe- 
ric influence and peculiarity of breed. There 
are some sessons when we can scarce y save 
i dog; there are others when we must al- 
most wilfully destroy him in order to lose 
him : and there are some breeds in which, 
generation after generation, five out of six 
die of distemper, while there are others in 
which, generation after generation, not one 
out of sixteen dies. When the season is 
favourable, and the animal, by hereditary 
influence, is not disposed to assume the 
virulent type ot the disease, these two im- 
portant agents are overlooked, and the im- 
from fatal result is attributed to 
medicine. Many gentlemen have told me 
that they could cure distemper better than 
I could; that a twelvemonth has passed, 
and they have not lost a single dog, and I, 


for a while, have lost them; but in a few 


munity 


years they have applied to me in great dis- 
tress, complaining that the distemper was 
sweeping off the very pride of their kennel, 
und that they could not stay its ravages. 
We may be assured that there is and can 
be no s pec ific in a disease like distemper. 


The circumstance most connected with our 
success will be the recollection that it is a 
disease of the mucous surfaces, and that we 
must not carry the depleting and lowering 
system too far. Keeping this in view, we 
must accommodate ourselves to the symp- 
toms as t 


ey are. 

Emet The first medicine to be ad- 
ministered is an emetic. It will often cut 
| short this disease, as it will also some other 
|maladies of the dog. ‘There is scarcely 
any type of disease in which some affection 
| of stomach is, if nota primary, yet an im- 
portant link in the chain of morbid sympa- 
thies. Disinclination to food is an early— 
a general symptom. I have heard of many 
a case in which fever has been at once van- 
quished by the exh bition of a smart emetic. 
At all events we clear the stomach of its 
noxious contents, and that is a great thing ; 
and we break through, and having done 
that, for ever get rid of a sad series of mor- 
bid associations. From the peculiar con- 
struction of the cardiac orifice of the sto- 
{mach of the horse, the act of vomition can 


| 


rarely, or without violent efforts, be produced, 


i ah dice Lol 
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and it is not easy to produce vomiting in the 
ox; but the natural medicine of the dog 
seems to be en emetic. The act of vomit- 
ing is very easily excited in him, and, feel- 
ing the slightest ailment, he flies to the 
dog grass, unloads his stomach, and is at 
once well. Common salt will do when 
nothing else is at hand; but the best 
emetic, and particularly in distemper, con- 
sists of equal parts of calomel and emetic 
tartar: from half a grain to a grain and 

half of each wil! constitute the dose. This 
will act first as an emetic, and afterwards 
asa gentle purgative. Then, if the cough 
be urgent, and there be heaving at the 
flanks, and the nose be hot, a moderate 
quantity ‘of blood may be taken; trom 
three to twelve ounces; and this, if there 
has. been previous constipation, may be 
followed by a dose of sulphate of magnesia, 
from two to six drachms. In slight cases 
this will often be sufficient to effect a cure. 

Dtfficulty of Treatment.--Should not this 
succeed, the treatment of distemper is not 
a little puzzling. There is one considera- 
tion, however, which will generally guide 
us through the labyrinth. It isa disease 
of the mucous membranes ; that which most 
of all requires early and decisive measures. 
Chey are but a few golden moments which 
we often have in acute inflammatory affec- 
tions of these membranes. ’ 

Is there Fever ?—Then we examine is the 
huskinesa considerable? the nose hot? the 
eyes red? the flanks heaving? the pulse 
accelerated ? 

Pulse.—There is some difficulty, however, 
about this latter symptom. ‘The pulse of 
the dog differs materiaily in different spe- 
cies, und in different breeds of the same 
species. In the Newfoundland dog it is 
about 60—in the small spaniel more than 
100. We can feel the pulse on the left 
side, or on almost any part of the radial 
artery. 

3leeding.—If these indications of fever 
are found, blee ding will be necessary. The 


| 
quantity to be taken will vary sseteting to| 


the degree of fever; it should rarely be le ss| 
than a quarter of an ounce to ev ery pound 
that the animal weighs; and it may safely, 
and should often, be carried to double that 
quantity. Where there is not much affec 
tion of the re spiratory organs, the blood will 
be most conveniently taken from th e jugu 
lar. A ligature should be passe od Cell 
the neck about half way down it, when the 
vein should be sufficiently prominent. Che 
small lancet of the human surgeon shoul: 
be used, but never the fleam of the farrier. 
In a large dog it will be necessary to retain 
the edges of the wound together by the in- 
sertion of a pin; in the smaller dog there 
will be rarely any bleeding after the liga- 
ture is loosened, 





|blood may be abstracted, 


Should there be much difficulty of breath- 
ing, a ligature around the neck will pro- 
duce a sense of suffocation; and | knew 
one valuable dog that was strangled before 
the tape could be untied. In such cases 
although in a 
much smaller stream from the radial artery. 
rhe leg must always be bound up for 
twenty-four hours after the bleeding, other- 
wise the muscular action that will be going 
forward will frequently produce renewed 
hemorrhage. 

Physic.—Having bled, you will give a 
dose of physic. Epsom salts, in substance 
or in aciution, will be the most convenient, 
as well as the most effectual. From a 
drachm to half aa ounce will be the requi- 
site dose. The salts will remain on the 


stomach, when calomel or aloes would be 
castor oil and 
good ape- 


Equal parts of 


rejected, 
will form a 


syrup of buckthorn 
rient here. 
Medicines.—We must now think of seda- 
tive medicines to assist in lowering the 
action of the heart and arteries, especially 
considering the nature of the disease with 
which we have to contend, if prolonged, in- 
variably assuming a typhoid form, and 
likewise assuming it if depletive measures 


lare pushed too far, or the powers of the 


constitution too rapidly undermined. We 
may bleed copiously in the first instance, 
yet cautiously afterwards, and violent purg- 
ing we must not produce, for the distemper 
diarrhea is with the utmost difficulty 
stopped. 

Digitalis—Here again we have first re- 
course to digitalis. I can speak with con- 
fidenc ofats effect on the dog, and of that 
etiect being most direc ly ay nduced on the 
heart. Not many doses of digitalis will 
be given before the number of pulsations 
will bé materially lessened, but lessened in 


a peculiar Manner—not in every part of the 


| cir le, but there will be suspensions. The 


pulse will beat one, two, three, and stop 
while one and another pulsation might have 
been counted, An intermittent pulse is re- 
garded as unfavourable in many cases, but 
it is the best of all symptoms here, and if 
we can establish it ‘by the exhibition of 
digitalis, we may regard our patient as safe. 
If digitalis ever fails of producing this effect 
in the dog or the borse, it is when vascular 
depletion had not been previously employ- 
ed, when the disease wore a character so 
dubious, that we did not dare to use the lan- 
cet. The vital current being first dimi- 
nished in quantity, the digitalis takes up 
the action, and speedily subdues the irrita- 
bility of the heart. 

When certain suspensions of the action 
of the heart are produced, there must be 


|less fluid circulated, and less sent to the in- 
flamed mucous surface, and in proportion 
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to the length of the intermission will the 
heart have time to return to its regular 
beating. While the number of pulsations 
is diminished, their quality is as much 
altered. The pulse becomes softer. lhe 
digitalis being suspended when the inter- 
mittent pulse is once established, the action 
of the heart its natural 
healthy character. 

Antimonial Powder.—To digitalis I should 
add, not emetic tartar, but another, and a 
very excellent preparation of antimony, the 
pulvis antimonialis. Indisposed as | know 
some veterinary practitioners are to admit 
its power, and lowly estimated as it is by 
some human surgeons, | have no hesitation 
in recommending it to you asa very efficient 
diaphoretic. 
profuse perspiration inthe dog. I know not 
the medicine that will accomplish this in 
the dog; but the insensible 
seems to be increased, and if I can produce 
this determination of blood to the skin, and 
increase the action of the exhalants of the 
skin, and thus lessen the quantity of the 
circulating medium, | am producing a very 
important effect. Gentlemen, 1 am pur- 
posely dwelling here, because it is the first 
serious disease of the dog of which I have 
had occasion to speak, and the first time I 
have had opportunity to recommend these 
medicines so importar tin the treatment of 


s00n assumes 


every febrile affection in the dog. 
Nitre.—To the digitalis and antimonial 
powder I should add nitre, as likewise a 
sedative, and also adiuretic. The propor- 
tions would be from half to one grain of 
digitalis, from two to grains of the 


five ¢g 
pulvis 


antimonialis, and from a scruple to a 

drachm of nitre. 
Worms to be got rid In these affec- 

tions of the mucous membranes, it is abso- 


of. 


lutely necessary to avoid or to get rid of 
every source of irritation, and there will 
generally be found one, and a very con- 
siderable one, in young dogs, worms. If 
get rid of them, distemper 
will often rapidly d if they 
are suffered to remain, diarrhoa or fits may 
supervene ; therefore some worm medicine 


we can spe¢ dily 
ippear ; but 


is 


should be administered. 

I have said that vomiting is very easily 
excited in the dog, ond on that ac 
are precluded from the use of a great many 
medicines in our treatment of him. Calo- 
mel, aloes, jalap, scammony, and gamboge 
will generally produce sickness. It 
cause the greater part, or the whole, is re- 
je < ted, that some sportsmen are enabled to 


count we 


is be- 


give the unconscionable doses of calomel | 
that they do. I have heard of twenty} 
grains being administered at a dose, and | 
the dog did well. The truth of the matter} 
is, that the whole, or by far the greater} 


part of it, is almost immediately thrown ad 


I will not say that it produces | 


pe rspiration 


IE TREATMENT OF 


\from the stomach. I know that, until 
somewhat dearly-bought experience taught 
me better practice, | killed seve ral dogs, 
and I am now accustomed to set down these 
calomel givers as knowing nothing of the 
treatment of the diseases of dogs. 


almost 


So medicines uniformly 


causing sickness in the dog, we are there- 


many 


fore driven to some mechanical vermifuge ; 
and a very effectual one, and what will 
rarely fail of ex even the tape-worm, 
is tin-filings or powdered From half 
a drachm of either may be ad- 

viven in the day. I 
generally add them to the digitalis, James's 
powder, and nitre, made into balls with 
palm oil and a little linseed-meal. 

Is the Fever subdued ?—Should the huski- 
continue, with redness of eves 
and impatience of light, Lshould fear de- 
termination of blood to the head rhe 
membranes of the brain, although not mu- 


' 
pellin 
g glass. 
a drachm to 


vantageously twice 


ness the 


{cous ones, are contiguous to the seat of 


disease. 
Setons.—In this case, and especially if 
the dog does not rapidly lose flesh, I should 
lisposed to take more blood, and to put 
a seton in the poll; but I would use the 
proper seton needle, and not the barbarous 
hot iron of the farrier. It sl 1 be 
inserted between the including as 
much of the integument as possible, and, 
ind reaching from ear to ear. When 
there is fever and huskiness, and the dog is 
much emaciated, a seton is an excellent 
ly ; but ifit be used indiscriminately, 
the animal r 
fast as he can, and is violently 
you will only hasten his doom, 
or, rather, make it more sure. 
Treat inced 
will supp 


be « 


red- 10ul¢ 


ears, 


not 


d 


round as 


when is already losing 


purging, 


t of more Stages.—I 
se, as is too often the case, that 
the huskiness and fever still continue, with 
laborious Not that laboured 
breathing which is produced by the indu- 
rated mucus about the orifice of the nostril, 
ng fre but 
struction, but the evident result of inflam- 
matory affection of the lungs; t ‘ 
do not lose flesh, and there is no alarming 
superpurgation ; We must very cautiously 
bleed iin; more aperient medicine must 
probably be given, and the sedative medi- 
cine must be continued, and more frequent- 
ly, and in larger doses. A change, how- 
ever, will now soon take place ; either the 
will gradually remit, the 
charge from the nose will cease, the eyes 
will clear up, and the appetite will return, 
or rapid emaciation and debility will ensue. 

Tonies.—Then we must change our sys- 
tem, yet not altogether. It is a treacherous 
disease with which we are contending ; the 
fire may be smothered, but not extinguished, 
fhe pulse will even now indicate strong 


i a 


respiration. 
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arterial action. We must retain a portion| 
of our sedative medicine, but we may try 
whether we cannot beneficially stimulate 
other tissues—those of the digestive or- 
gans. We mingle with our former medi- 
cine the powder of the camomile flower, a 
carminative, and not an emetic in the dog, 
a mild tonic, and its power chiefly exerted 
on the intestinal canal, and to this we m 
add the gentian root, a tonic and stomachiic, 
and without any great direct influence on the 
circulatory system. We may even venture 
on a little ginger, the best stomachic for 
the dog we have. 

Treatment of Purging.—Now, or often 
ere this, the mucous membrane of the 
bowels shares in the inflammation, and 
there is considerable purging. The feces 
are white or grey, or olive-coloured, or 
bloody, and soon becoming mixed with 
mucus and blood. We must first give an 
aperient—a dose of Epsom salts. Even in 
this apparent state of debility we must not 
arrest the hemorrhage too suddenly, or we 
shall have metastasis of inflammation, and 
probably to the head. 

Having possibly got rid of some source 
or at least prolongation of intestinal ievits a- 
tion, by means of our aperie nt, we exhibit 
chalk in one or two drachm doses, for there 
is ge nerally much acidity in the stomach, 
and catechu in doses from a scruple toa 
drachm. We have not a better astringent 
for this animal, whether in diarrhewa or 
dysentery, than opium, but this in very 
small quantity, from the naturally great and 
now morbid sensibility of the stomach, the 
dose not exceeding from an eighth to a 
fourth of'a grain. The stomach will not 
always bear even that, in which case we 
must have recourse to opium under avother | 
form—the syrup of white poppies, which 
may usually be given in doses from a scru- 
ple to a drachm, without producing sick- |! 
hess. 

Injections of these medicines suspended | 
in thin gruel may be administered with ad- 
vantage, If they do not restrain the flux, 
they will relieve the straining and tenesmus 
which almost invariably accompany dis- 
temper-purging. 

Fits—Other symptoms have been de- 
scribed as now appearing. The balance of 
healthy action being destroyed, the nervous 
System shares in the irritability, and fits 
begin to appear. I have described the pe- 
culiar action of the lower jaw, by which 
you will recognise their approach. 

Give immediately an emetic, and on the 
ptinciple which I have already explained. 
rhe stomach is the grand link in the chain 
of these fearful associations. Let it be a 
pretty smart emetic, and of double the| 
strength that you would give under ordinary 
circumstances : you may, perhaps, by this 





means, prevent the formation of the habit 
of fits. 

If the dog is not too much emaciated, and 
if the fit is not evidently the consequence of 
the irritability of sheer weakness, you will 
bleed. But suppose the fit to be establish- 
ed—some have told us to slit the ears, or 
cut off a portion of the tail, or throw water 
upon the dog, or throw him into the water, 
You will do little good by these things. 
lake him by the nape of the neck with 
your left hand, grasp him firmly, and then 
trom a tea-cup, or other similar vessel, d ish 

old water as forcibly as you can in his 
muzzle. The suddenness of the shock will 
sometimes break at once the morbid associ- 
tion You will also administer an emetic 
is speedily as possible. 

lf a second fit succeeds, the animal will, 
in the majority of cases, be lost. Your only 
hope is in opium and tonic medicine com- 
bined. The dog must be drenched with 
the syrup of white poppies, the only form 
under w hich it can here be given, the camo- 
mile, gentien, and ginger ball being con- 


|tinued. The syrup of buckthorn may be 


united to the poppy syrup to obviate cos- 
tiveness. A seton should now be introduced, 
if it had been previously neglected. 

If crying fits come on, although we have 
reason to h ype that the animal does not suf- 
fer so much as his continual moaning would 
lead us to suppose, it is a duty of humanity 
to put a speedy termination to that which 
we Cannot cure. 

Fetid Discharge from the Nose.— It has 
been stated that the discharge from the 
nose will, in the latter stages of the d 
strangely increase, and it will become pu- 
rulent, bloody, and fwtid; chancres will 
appear about the lips and gums, with driv- 


isease, 


leling of fetid saliva. We may relieve 


this nuisance to the animal and ourselves, 
»v the application of a solution of chloride 
of lime; but as an internal medicine, this 
excellent disinfectant is powerless. We 
have, hi ywever, 2 V iluable agent in checking 
this tendency to putridity in yeas rood 
yeast from genuine malt and hops, if it can 
now-a-days be procure ad. Its effect is 
sometimes admirable. It may be given in 
doses from a dessert to a table-spoonful, 
every day at noon (the tonic being continued 
at morning and night), until the ulcers heal 
and the drivelling ceases, and the stench is 
removed, unless too great purging should 
be pre du uce d. 

Tn utment of the Eyes.—If there be muc h 
inflammation and ulceration of the eye, the 
tincture of opium or digitalis, diluted with 
four times its quantity of water, may be 
used as a lotion with good effect. The in- 
flammation being a little abated, the dilute d 
extract of lead (20 drops to an ounce of 
water) will follow with more benefit, If 
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fungous granulations should protrude from 
the ulcer described at the centre of the eye, 
they should be cautiously touched with the 
nitrate of silver, either in substance or a 
strong solution, lightly applied with a pen- 
cil; and the inflammation still lessening, 
the sulphate of zinc may be resorted to, two 
grains being dissolved in an ounce of water, 
and the proportion of the zinc gradually iao- 
creased to six grains. 

Treatment of Tumours in the Throat.—The 
tumour In the throat may give us some trou- 
ble, but we may hail it as the harbinger of 
success. The foe has been driven from the 
citadel, and is making his last stand at some 
of the out-works. The tumour should be 
fomented, and if it does not suppurate suf- 
ficiently, speedily bliste red. it must be 
opened as soon as matter is fairly formed, 
treated in the usual way, and the strength 
of the dog supported by tonics. 

Eruption.—A scurfy, patchy eruption over 
the belly and the inside of the thigh will 
likewise be regarded the of 
health, and on the seme principle as the 
tumour. It resembles mange, but it is not 
that disease. It will readily yield 
common calamine ointment, rubbed down 
with one-fourth part of liquid turpentine. 
A few balls of alterative and tonic medicine 
combined, will expedite and complete the 
cure. 

Chorea.—The chorea which appears after 


as precursor 


distemper, oftenest when the disease has 
been 
alter it 


more easily and successfully treated than a 


injudiciously treated, but occasionally 


has assumed its mildest form, is 


similar complaint in the human being. If 
the dog has not lost much flesh, and his ip- 
and the weather is toler- 
the 
be cured 


petite continue, 
ably fine, and especially if is 
advancing, he will by 
quarter-of-a-grain doses of nitrate of silver, 
made into pills with linseed meal, and given 
the animal, 


spring 


geuerally 


how - 
the 


morning and night. If 
ever, is dry, poor, 1 gett 
twitchings will prot pread 
to limb, aud terminate in crying 
Treatment of the Greyl 
which the disea assumes 
hound will often baffle us ; 
fever enough apy irent to justily bleeding, or 
igh to require the of sed yet 
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Moderate irly stage will 
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mingled tonic and sedative 
is at all 
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emetic, 


occasional 


disease ovstinate, 


poll. 

Yell Distemper.— The y diste mp 
is decidedly worst t ; altho 
attended with little fever, 
with fearful rapidity. The bowels must be 
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well opened with aloes and calomel, and 
the blue pill with tonies, given morning and 
night in doses of from three to five grains. 
as to the Insidious Character of 
the Disease.—In the treatment of distemper, 
remember the treacherous character of the 
disease with which you have to contend ,— 
the necessity of prompt and decisive mea- 
sures at the commencement, and of the 
careful and anxious watching of each 
strangely-varying symptom. | will add, 
that the disease is even more treacherous at 
its close than in any period of its course. 
When apparently subdued it is only lurking 
in the system, and ready to be recalled by 
a very slightly-exciting cause. I am almost 
ashamed to confess how many patients | 
lost by discontinuing my medicines 
too soon. The owner has “many more 
by working the dog ere the distemper was 
completely eradicated. You will have a 
somewhat difficult course here to pursue ; 
you must not seem unnecessarily to plunder 
your employer, and you must not compro- 
mise your reputation by dismissing your 
patient only half cured. If, however, you 
cannot continue your medical treatment so 
long as you could wish, you will always 
caution your employer to give no violent 
exercise or hard work to the dog just re- 
covered from distemper, for if he does, fits 
will to a certainty supervene, and c arry off 
the animal in a few days. 

Vaccination.—Is there any preventive ? 
None but good feeding, and the avoidance of 
contagion. [ know not the practitioner of 
buman medicine to whom we are more in- 
debted than to the amiable and excellent 
Dr. Jenner, and I know not one who has 
rot } W e 


into such sad scrapes. 
easily imagine, even before the identity of 
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, and in fact presenting not one com- 
mon character or symp yjtom, exceeded all be- 
ief. Dr. Jenner, however, fell into the 
rror of many ardent and superior minds, 
ind pushed his theory even farther than the 
loosest analogy would warrant, and he main- 
tained that in with the matter of 
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THE DISTEMPER IN DOGS. 6i1 


Jenner’s account of the distemper in the 
dog was unlike thatof any disease to which 
this animal is subject, that it was made up 
of the symptoms of distemper and rabies, 
and yet erroneous in both, but the plain 
fact is that cow-pox is no preventive against 
distemper. I speak from the fullest expe 
rience, for in determination tocome to some 
satisfactory conclusion in my own mind, 
and afterwards to satisfy, as far as | could, 
my sporting and scientific friends, I more 
than once fairly wore out the patience of 
the benevelent Dr. Walker, by my repeated 
applications for vaccine matter. 

In some cases I could not induce the 
disease, in others certainly I could not after- 
wards produce distemper, but in the very 
decided majority | produced it, and not dis- 
armed of one of its terrors. 

‘here was one gentleman in the neigh- 
bourhood of Bath whose breed of greyhounds 
was unrivalled. I had for some years the 
principal medical management of his kennel, 
and the whelps, and sume of the best of 
them, and too many of them, would die of 
distemper. He heard of Dr. Jenner's pre- 
ventive, and was persuaded into a belief of 
its infallibility, and having made up his own 
opinion, he wrote to me for mine. I stated 
mine in no very measured terms, and he 
was offended. The dogs were vaccinated, 
and the season passed over without one case 
of distemper, and | bad a very angry and 
sarcastic rebuke. But on the following 
year this canine pest again broke out, and 
almost cleared his kennel. I, however, 
had irrecoverably lost my friend and em- 
ployer, therefore 1 say that the worthy 
d ctor, in the fulness of his zeal, has got us 
into sad scrapes, for some of our best friends 
have not scrupled to attributeour scepticism 
either to obstinacy or ignorance, or to 
some worse motive: about the same time, 
inoculation with the matter of distemper 
came into vogue. ts d iy was short, for it} 
produced a more virulent disease, even 
when the lymph was taken at the eurliest 
period. 

Strange List of Medicines for Distemper. 
Gentlemen, I will not detain you with a 
long list of boasted specifics against dis- | 
temper, nor of the usual modes of treating 
it, as numerous as the practitioners, and as| 
different as their unaccountable and varying 
fancies. Some rely entirely on purgatives 
others bleeding and physicking ; others on} 
emetics ; some put tar upon the nose, others | 


a pitch plaster, and some cauterize the | 


nasals ; some inject vinegar into the nose, 
others hellebore, and others a solution of} 
camphor ; some cut off the tail, others the 
ears ; some give tobacco and olive oil, others | 
the golden sulphuret of antimony; the| 
keeper gives the turpeth’s mineral; the| 


i 
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down the disease, and the dog too, with 
arsenic, The gentleman will give compound 
tincture of benjamin, the farmer common 
salt; the medical man sulphuric ether, or 
emetics and sulphur, or emetics and jalap, 
or emetics and scammony. 

Benefit of Emetics.—The medicines are 
as numerous as the changing characters of 
the disease, and yet applied indiscrimi- 
nately to allofthem. All that I can say to 
vou is,—Never forget the character of the 
disease, one of the mucous membranes of 
the respiratory passages, and, therefore, 
what you do, do quickly. If there were 
one mode of treatment which I should re- 
commend more than any other, it would be 
the frequ-nt administration of mild emetics, 
equal proportions of calomel and emetic 
tartar, and rarely exceeding a grain of each, 
You will always give immediate relief to 
the animal by freeing the air-passages from 
an annoving accumulation of mucus; the 
mucus afterwdrds secreted is less viscid, 
rhe force of the circulation is mire cer- 
tainly and beneficially subdued by the nau- 
sea attending an emetic, than by any other 
means. There is no permanent exhaustion 
after it: nature points it out as the natural 
medicine of the dog, and one that is totally 
free from danger. 

Caution as to Purgatives.—If there were 
one mode of treatment against which I 
should caution, it would be the use of fre- 
quent, and, more particularly, of violent ca- 
thartics; there is too much tendency in this 
disease to spread to other mucous tissues, 
and to that of the bowels first, and most fatal 
of all. Ll would lay it down as a rule that 
Scar ely admitted of exception, that except 
in the early stave, no stronger purgative 
than castor oil, or syrup of buckthorn, or 
Epsom salts, should be given, and they only 
when manifestly required. The purging of 
distemper is with the greatest difficulty 
allayed. If it runs to any considerable 


jextent, itis rarely or never salutary, it is 


never the crisis of the disease. 


Conclusion.—Then suit your medicines to 


-| the varying symptoms of the disease, support 


the strength of the animal; keep him quiet 
and tolerably warm ; do not imagine that the 
animal is well before he really is, and do 


not expose him to the danger of a relapse. 





ALUM IN TOOTHACH,. 


Dr. Kuhn asserts that alum, finely pow- 
' ) 


| dered, not only relieves the toothach, but 


irrests the progress of caries in the tooth. 
One or two grains are to be inserted into 
the cavity of the tooth, to be repeated when 
the pain returns. In a short time, the pain 
will cease to recur, and the chemical action 


more scientific of these gentry will mneght| wont constitutes the caries will cease, 





MR. HAMILTON’S REPORT OF DR. STOKES'S 


CASE 


EXTERNAL FISTULA, 


or 


PROBABLY CONNECTED WITH 


SCIRRHUS OF THE STOMACH, 


To the Editor of Tue Lancer. 
S1ra,—In September last I was taken tc 
the Meath Hospital by Dr. Wm. Sros 


r wh 


se 


see the following case, und 
and by his permission | 
its rarity and 


then was, 


submit it to you ; the m: 
important facts connected with it, 
it, I think, worthy of a place in your valua- 
ble public ation. I remain, Sir, 
Your obedient servant, 
W. Hamiton, 

Pupil of the Meath Hospital 

4, Peter-street, Dublin, 
January, 1832. 
CASE. 


September, 1831.— Mary 0’ Neill, xt. 
having had four children, always enjoyed 
good health till 11 months ago, at which} 
time she was seized with violent lancinat- | 
ing pain in the middle of the left hypochon- | 
drium, shooting towards the median lin 
It was dreadfully severe, and was alleviate: 
by firm pressure, Shortly after, a gnawing 
sensation in the stomach supervened, and a 
craving desire for food. ‘These sympt 
continued, and three months from the com 
mencement of her illness, she 
for the first time, a tumour tot t ; 
and a little below, the umbilicus. It was 
at that time the size of an egg, insensible t 
pressure, very hard, and the integuments 
over it not at all discoloured. The gnaw- 
ing sensation continued, but the pain was 
not referred particularly to the tumour 
with Viol 


0 


ms 


She then got decidedly worse, nt 


retching and vomiting of bilious ma 
mucus; the latter symptoms were more se- 
vere in the morning, and were mitigated by 
the use of food, which, however, in | 
hour or an hour was generally rejected. 
never vomited blood. The tumour h 
considerable pulsation in it, particularly 
when the woman was lying on her t 
Her bowels now became o 

notwithstanding the use of purgative 
cines of various kinds, which were olten re- 


it ait 


She 


bstinate.y stive 


medi 


jected, espec ially pills. 
Emaciation went on progressively an 
her appetite failed. Eight 
integuments over the tumour became red 
and she commenced the use of poultices by 
the advice of a medical attendant. The 
tinued dili 


we S$ ago tl 


employment of these was con 
gently till ten days ago, when a small open 
ing formed on the centre of the tumou 





without any pointing. Watery fluid was 
discharged for two days, in small quanti- 
ties, which could be increased by pressure. 
On the third day she took a bow] of gruel, 
which immediately passed through the 
ening, (At this time Dr. Stokes first 
saw her, and two days after 1 accompanied 
him t her.) Since the occurrence of 

opening, and for some time previously, 

passed nothing from her bowels but 


» visit 


1, frothy, 


Sept. 15th. Present state of patient. 


mucus. 
An 
tumour, seven inches transversely, and 
rpendicularly, exists in the umbilical 
n. The cicatrix of the umbilicus is 
over its lower part; its surface is sm oth, 
very hard, and the tumour can be moved up 
ind down, and transversely, to a considera- 
ble extent. When over the course of the 
aorta, a powerful impulse is conveyed to it. 
About the centre, and above the umbilical 
cicatrix, an ulcerated opening exists, about 
the size of a large split-pea ; the integument 
around is livid, and on its edges are hard 
granulations. A bougie of gum elastic in- 
troduced through this goes for 
some distance towards the lett side, but 
t be got to the termination of the fis- 
tula in ¢ nsequence of its irregular course. 


opening, 
can 


Che attempt gives little uneasiness ; pres- 
sure on the left side of the tumour increases 
the flow of the of the 
pressure on any other part does not affect it. 
rhe tumour is very prominent, and seems to 


contents stomach, 


extend underneath the edges of the ribs 
left hypochondrium. The abd 
abx ve below it 


into the 


)- 
and are re- 
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ind 


every 
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win 
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Her stools are 


ind consist merely of mucus and bile. 
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some mutton yester ac- 
in great suffering; bas had constant retch- 
ng, and feels as if the meat were stuck in 
her neck, She refrained from drink during 
esterd ay, but this gave her great distress, 
Che opium had no sensible effect, as she got 


no sleep. ‘The fluids taken last night have 
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soaked through the sponge. She complains 
of much burning pain in the stomach. 
Wine and opium to be repeated. 

17th. Complains that the wine increases 

the burning heat of her stomach and throat, 


but she says cold water relieves her; she is) 


much sunk, and at timesincoherent. There 
is total loss of appetite, she gets no sleep. 
There is great tenderness on pressure in the 


epigastrium, and over the tumour ; skin | 


hot; pulse very quick and weak; she 
passed some mucus from the bowels, and a 
minute quantity of faces. 

18th. Has been dozing much since, and 
at times is incoherent. Tenderness of epi- 
gastrium continues, no appetite ,; much 
thirst; skin hot; countenance flushed ; 


tongue red and dry ; pulse quick and wiry ; | 


the fluids taken no longer come through the 
fistula, though no obstruction exists exter- 
nally, They are often vomited. 

19th. Seems a little better; skin cooler ; 


pulse not so quick; flushing subsided. | 


She has taken some nourishment. Nothing 
passes through the fistula. 

20th. The food has again eommenced 
passing through the opening. 

25rd. Is very much sunk, no pulse at the 
wrist. 

She died September 24th, at 9 o'clock 
Y. M. 

Notwithstanding the most strenuous ex- 
ertions on the part of Dr. Stokes (whose 
unwearied zeal in the pursuit of pathology 
and medicine has gained for him the es- 
teem of every member of the profession) 
no post-mortem examination could be ob- 
tained. 


REMARKS. 


This case presents a combination of 


symptoms and interesting facts but rarely 
met with. 

We observe that a woman of a habit pre- 
viously healthy is attacked, without any 
assignable cause, with excruciating pain, 
relieved by pressure in the left hypochon- 
drium. The case then might easily have 
been mistaken for a neuralgia, and probably 
would have been, if seenso early ; the more 
80, as at that time no function was apparently 
disturbed, and as the disease came On at 
about a period when the uterine system 
undergoes a change which observations 
have proved to be often connected with 
such diseases. 

But observe. No other hysterical symp- 
toms accompanied it. This symptom (pain) 
is nota constant, nay it is a rare attendant 
of commencing scirrhus of the stomach. 
Frequently it runs its surely fatal course 
without any symptoms but those depending 
on derangement of the functions of the sto- 


mach, andthe physiciag remajns in total 
i 


|ignorance of the intractable antagonist he 
| contends with, till death closes the scene, 
j and the knife unfolds the nature of the case. 
|The sense of gnawing and hunger which 
occurred in this case are frequent attend- 
ants of the disease, and depend on the dis- 
eased state of the stomach. We observe 
that these symptoms continued with little 
change for three months, at the end of 
which time a tumour appears, very hard, 
and with little sensibility, with lancinating 
pains through it; in short, having all the 
symptoms and characters of scirrhus ; and 
yet it was mistaken for an abscess, from the 
rare occurrence of the disease in this situa- 
tion. Now, also, the functions of the sto- 
mach undergo a change ; violent vomiting 
and retching set in, which are worse when 
the stomach is empty; the patient becomes 
thirsty, and sleeps badly. These symptoms 
may be explained by the increasing size of 
|the tumour, and the morbid process going 
/on inthe mucous membrane. The fact of 
| food mitigating the patient’s sufferings is 
|not solitary. In many cases of dyspepsia, 
or otber gastric affections, where there is a 
| superabundant acid secretion (perhaps also 
| changed in quality), anything which dilutes 
|or saturates the acid will, by taking away 
jits irritating application to the stomach, 
| give relief protempore: the food also begins 
to be rejected, and now we may suppose 
obstruction of the passage for food is com- 
mencing. As the disease advances, the ap- 
| petite tails, the thirst increases, the bowels 
become costive, and emaciation rapidly ad- 
|} vances ; for absorption by the stomach is 
}almost annihilated by disease, and little of 


}the food passing down to the intestines, 
they cannot perform their office. During 
| all this time the tumour has increased slow- 
ly, but without interruption, the latter 
symptom forming one of the best character- 
istics of the disease. Finally, the skin be- 
comes of a dull-red colour, but there is no 
pointing, no fluctuation ; a small ulcer forms, 
and exit is given to a watery fluid, such as 
is commonly found in the cells of scirrbous 
tumours about to ulcerate; but there is no 
pus. ‘Two days after, the fluid contents of 
some part of the digestive tube pass through 
the opening thus formed. 
And now a question arises (which un- 
fortunately could not be decided by post- 
mortem examination) as to the part of the 
digestive tube with which it communicated, 
| Many circumstances favour the idea that it 
was with the pylorus, and they are these,— 
the more frequent occurrence of the dis- 
ease in that part,—the force and rapidity 
with which the fluid swallowed was ejected 
(the latter circumstance would also point 
' out that the stomach was contracted) ;—and, 
again, no bile existed in the stomach, but 
bile passed through the bowels. Hence if 
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it existed anywhere else, it must have been | 
in the upper portion of the duodenum. | 
Wherever situate it would appear that the 
intestine was quite obstructed ; the stools | 
consisted of mere mucus and bile, with a 
minute quantity of feces,—the latter, pro- 
bably, produced by the action of the intes- 
tine on its own mucus. ‘iedeman bas prov- 
ed that this takes place. The woman her- 
self expressed a conviction that no food 
passed. We should observe the torture 
inflicted by solid food and wine, and the 
relief afforded by cold water,—all showing 
that an inflammatory action was going on in 
the stomach. This stimulation being con- 
tinued for some days, observe the result. A 
high fever sets in ; the face is flushed ; not- 
withstanding the anwmic state of the sys- 
tem, the skin is hot, the pulse ig quick and 
wiry, the thirst is more urgent, and there 
is delirium. In addition there are, a red 
tongue, and much tenderness of the epi- 
gastrium. The physiological observer has 
little difficulty in reading the language of 
suffering nature; he can perceive, as the 
source of all these alarming symptoms, an 
acute inflammation of the stomach. At this 
time another remarkable symptom occurs, 
the fluids cease to pass through the fistula, 
no doubt can exist as to the cause ;—the 
swelling induced by the inflammation has 
closed it internally. The inflammation sub- 
sides, as is shown by the symptoms, and 
the fistula re-opens. Soon after this the 
patient sinks rapidly. The vital principle, 
already exhausted by long suffering, is un- 
able to bear this new excitement, and the 
patient dies. 

I'he conclusions to be drawn from this case 
are probably these :— 


That a scirrbus of the stomac! 


First. 
intestine may present externally, and, hav- 
, may communication 
between those organs and the exterior of the 


body . 


Secondly. That in the treatment of such 
cases we should be cautious of stimulating 
the stomach ; for (as in this case) an acute 
gastritis may supervene, giving rise to the 
symptoms peculiar to that disease, and has- 
tening the death of the patient. 


1or 


ing ulcerates cause a 


Thirdly. That the fistala formed, may be 
closed by inflammation for a time ; and 
hence, by analogy, we may conclude, that 
where the intestine is nearly obstructed, 
though no fistula exists, it also may become 
entirely closed by inflammation, and pre- 
vent the passage of food, but that on the 
subsidence of that inflammation the passage 
may be restored. 


THE TENDENCY OF 


ON THE 
EFFECTS OF OPIUM-EATING 
ON 
HEALTH AND LONGEVITY. 


By R. Curistisox, M.D., Prof. 
Ju isprudence and Police in the Un 
Edin , Xe. 


(Condensed from the Edin. Med. and Sure. 
Jour., Jan. 1832 


Ir is singular how very little is known 
by the medical profession of the effects of 
the pr wtice of eating opium or drinking 
laudanum on health and longevity. Yet 
the habit really prevails to a v ry consi- 
derable extent both among the lower orders 
und better ranks of society. Those in the 
better ranks however who are addicted to 
the use of opium in general, conceal it from 
their medical attendants, while in the lower 
orders an opportunity is seldom afforded for 
observiug its effects with accuracy, as itis 
often united with the practice of excessive 
drinking. 

But msurance companies ought to make 
up their minds on the question,-—whether 
the practice of using opium tends materially 
For if it be resolved to hold 
the opium-eater’s life uninsurable, which 


I apprehend most will be inclined to do, 


to shorten life. 


then medical referees genorally ought to be 
aware, that the habit may exist where it is 
not all suspected, and that it is by no means 
in general to be detected by the phenome: a 
to which, according to popular belief, it 
usually 

In Se pt. 1826 the late Earl of Mar insured 
his life with various companies, and among 
the rest with the Edinburgh Life Assurance 
Company for The policy was held 
by Sir W. Forbes and Company in Edin- 
burgh, as security for money lent to the Karl. 
In dejt. 1828, Lord Mardied of jaundice and 
dropsy, aged 57, and his insurances were 
claimed by his creditors. But the company 
then received information that he had for 
years used laudunum to excess, and 


ves rise. 


;00L, 


many 
regularly did so at the time of the insurance ; 
likewise that he drank freely ; and lived a 
very sedentary life. Yet no hint was given to 
them of the important circumstance, that his 
Lordship was addicted to the use of opium. 
The company therefore refused to pay the 
3000/., and Forbes and Co. raised an action 
to recover pay ment 

It ippe 
reply to queries put to the Ear! at the time 
of effecting the insurance, he stated that he 
had never 


ired from the evidence, that in 


was ‘‘ in perfect health,”’ and 
been afflicted with ‘‘ any disorder tending to 
shorten life.” It likewise appeared that, 


on reference to a private friend, no reason 


“C7 rs 
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was known why an insurance on his life | 
would be more than usually hazardous. Dr. 
George Wood, the medical officer of the 
company, and likewise the Earl's acquaint- , 
ance, testified also to the same effect, but 
it seems that in filling in replies to the 
queries contained inthe company’s schedule, 
this gentleman neglected replying to the 
general question, ‘‘ Can you give any and 
what information respecting his habits ?” 

Sir W. Forbes and Co, maintained, that 
even admitting, which however they did 
not,—that the Earl was addicted tothe vice 
of opium-eating in a degree calculated to 
shorten life,—nevertheless the Insurance 
Company having accepted the life without 
the general question as to habits having been | 
answered, must be understood as having 
accepted the life, as it stood, at a venture. 

This plea was considered by the presid- 
ing judge an important one. The evidence of 
several domestics and other witnesses also | 
tended to prove that the Earl was temperate, | 
and never appeared as if under the influ-| 
ence of narcotic drugs. A medical gentle- | 
man, and one of the Earl's private friends, | 
Mr. Stein, who knew him familiarly in 1812, | 
stated, that they observed no material change | 
in him up to the close of 1826 and beginning | 
of 1827, when however they were all sensi- | 
ble of achange in his habits. On succeeding 
his father, he conceived his estate would 
leave him a clear income of 2000/. But 
in the course of 1827, he discovered he was 
not worth a farthing. He then gradually 
secluded himself, was little out of doors, lay 
long in bed, and even went seven days with- | 
out being shaved ; yet till within two months 
of his death, his health and appearance did 
not seem to these gentlemen to suffer. 

No person in fact ever perceived the 
slightest sign of excitement or depression 
or stupor, as if from the use of narcotic drugs, 
but all observed his increasing gloom as the 
true state of his affairs was opened. 

Sir W. Forbes and Co. therefore con- 
cluded, that his health was broken up, not 
before the insurances were effected and from 
opium-eating, but at a later period, and sim- 
ply by the gloomy state of his affairs : and 
they denied that he was addicted to the use 
of laudanum, or if it was so, that his health 
suffered in consequence. Thus easy is it for 
a man in the better ranks, effectually to con- 
ceal confirmed habits of opium-eating. Yet 
that the Earl was much addicted to this 
habit was perfectly substantiated by the 
following evidence for the defendants, on 
whose behalf it was proved, that he had 
confessed to his housekeeper his having been 
in the practice of taking laudanum for thirty 
years ; that about the close of 1825 and the 
early part of 1826, he had purchased at the 
rate of forty-nine grains of solid opium and 
one ounce of laudanum daily ; and that dur- 





ing the rest of 1826, as well as the two sub- 
sequent years, he purchased opium, chiefly 
in the form of laudanum, at the rate of two, 
two and a-balf, and threeounces daily. The 
pursuers maintained that he might have 
used part of it as an embrocation, but there 
was no evidence whatever of any having been 
used externally, and by the evidence of his 
housekeepers, for twelve years before his 
death he was in the habit of swallowing 
some always before he went out to walk or 
ride, and when he went to bed; indeed, one 
of his housekeepers used occasionally to 
give it herself when he went to bed, and 
gave a table-spoonful at a time. Witness 
also proved that he was seldom free from 
severe rheumatism, had a bad appetite, and 
low spirits, and he became not unfrequently 
intoxicated, Dr. Abercrombie also deposed, 
that in 1825 he found him with a broken 
constitution, 

It appears to me then, that Lord Mar was 
infirm in health at the time of effecting the 
insurances in 1826. The apparently con- 
tradictory evidence of the pursuers will be 
easily reconciled witb this conclusion, when 
attention is paid to the effects of opium- 
eating. 

On the trial, several physicians in Edin- 
burgh, namely, Drs. Abercrombie, Duncan, 
Alison, Maclagan, and myself, and also Mr. 


| Macfarlan, a surgeon and apothecary, were 


examined on the part of the insurance com- 
pany as to the influence of opium-eating on 
the health. All agreed that it must tend to 
injure and shorten life; one witness even 
considered that it would render a life more 


i than ** doubly hazardous ;”’ but all admitted, 


that they had scarcely any direct experience 
in the matter. Mr. Macfarlen alone knew 
one person, a female, who used laudanum to 
the extent of about two ounces daily for 
many years, and who died about the age of 
sixty,—of what disease he could not remem- 
ber. In my evidence, I stated several cases, 
communicated to me by a friend, which 
rather tended to show that opium-eaters 
may reach a fair age ; but, at the same time, 
I gave my opinion, founded on its operation 
in disordering digestion in moderate doses, 
that it must generally injure the health and 
shorten life. 

The Lord Chief-Commissioner summed 
up in favour of the pursuers. He stated 
that the case involved no question of law, 
but points of common sense; he thought it 
very material that the company made the 
insurance without an answer toa question, 
which is material in making an insurance ; 
the jury should consider whether an indivi- 
dual who is going to insure is bound in 
honour and honesty to disclose a secret 
babit, if the insurance company act in such 
a manner as to make it appear that they do 
not look upon it as material. The evidence, 
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he continued, went to show the Earl took 
opium, and that its effects were apparent in 
his constitutional health. But was this satis- 
JSactorily proved? One of the witnesses had 
mentioned instances of opium-eaters who 
had lived to a good old age. Did Lord Mar 
also take it in so great quantity as to consti- 
tute a pernicious habit of which the Insu- 
rance Company should have known, and 
which he was bound to reveal? ‘The ques- 
tion on the whole for the jury to decide was, 
whether the state of health into which he 
subsequently fell was o casioned in any con- 
siderable degree by the use of the drug, or 
by the condition ot his affairs, or by both. 

The jury decided that the Insurance Com- 
pany was liable. 


Observations.—I was consulted by both 
parties, and in the first instauce by Sir W. 
Forb: s’ House. 

On a dispassionate view of the whole 
facts, 1 must say I cannot find in them any 
reason sufficient to bear out the judge in his 
charge, or the jury in their decision ; and | 
learn there has not been found in this city 


a single individual who considers the ver- | 


dict to have been founded in reason or sup- 
ported by the evidence. 

The first question in the case is,—w hether 
the company were guilty of negligence. 
In my judgment they were not so to such 
an extent as to render them liable. 
health of his Lordship had undoubtedly at 
the time the insurance was effected, long 
been in an infirm state; Dr, Abercrombie, 
is the only physician who visited him re- 
cently, by whom it was stated that his con- 
stitution was broken down. 
particularly strike the attention of other wit- 
nesses, because most of them saw him so 
very seldom. The second question is—Did 
the habit of taking opium exist to such an 
extent as to make it important that the Com 
pany should know it, and obligatory o1 
Lord Mar to reveal it? The presiding 
judge doubted whether there was any evi- 
dence of its having heen really taken inter 
nally in great quantities, or that the habit 
had reached a pernicious height, because 


no ill effects were obvious. But the pre 


siding judge must have overlooked the im- 
portance of the fact, that one of the bouse- 
keepers gave it in the dose of a table-spoon 
ful, that is half an ounce, which he swal- 
No one could safely swallow 


lowed at once. 
this quantity, which is six times the largest, 
and twelve times the ordinary, medicinal 
dose for unaccustomed persons, without the 
long practice of using it in gradually increas- 
ing doses. Andas this appeared to be not 
on unusual dose with him several times in 
the course of the day, the whole quantity 
purchased amounting sometimes to 3 ounces 
daily, would seem to have been swallowed, in 


Che} 
| true that the much more injurious and more 


Vhis did not} 
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the absence of any proof of its external use. 
Had the Court too been made aware of the 
peculiar effects of the opium-eater’s dose 
(which is in general widely different from 
what unprofessional persons, as we llas even 
most medical men, have been led by the 
vague statement of eastern travellers to be- 
lieve), it would not have thought the ab- 
sence of narcotic symptoms strange. In 
this country the usual effect of the opium- 
eater’s dose is simply to remove dulness and 
depression,—to make him alert in his occu- 
pations, and conversable in his intercourse 
with others,—to occasion, in short, a state 
of mind and body which no one would sup- 
pose, at all events no one not aware of the 
habit, indicated anything unusual ia his 
condition atthetime. Now would not Lord 
Mar, who rarely saw friends, take care to 
resort on these occasions to the customary 
means of tranquillizing himself, and making 
him fit for the intercourse of society ? 

The third questionis,—whether the habit 
of opium-eating is detrimental to health and 
longevity. I shall consider this question 
independently of the trial, because some 
facts have come under my notice since it 
took place which it will be convenient to 
embody bere. 

It does not necessarily follow that the ha- 
bitual use of narcotics tends to shorten life. 
Snuffing, smoking, or chewing tobacco, is 
not believed to have any such effect. Itis 


permanent effects which every repetition of 
a dose of opium produces on the digestive 
rgans and nervoussystem, afforda stronger 
presumption of ultimate injury to life. Yet 
itis well known that some disturbed states 
of the nervous system, such as hysteria, 
may exist for a long time, and that the func- 
tions of digestion may often be long and 
seriously disturbed without life being mate- 
riallyshortened. Itis necessary then to ap- 
peal to special facts. 

1 have not been able to find any facts of 
the least value on the subject in medical 
records. The following however, 
have been communicated to me by friends 
on whom I can rely, 

1. A youug lady of 25 hastaken it largely 
for 15 years. It first administered 
secretly by he nurse to keep her quie t, and 
the‘ unhappy lady was subsequently com- 
pelled to keep up the practice for her com- 
fort. She enjoys good health. 

2. A patient of mine in the Infirmary, a 
martyr to rheumatism, took a drachm daily 
of solid opium, for ten years, before she was 
40. She then gave it up. Six months 
aiterwards she was attacked with jaundice ; 
subsequently she was several times severcly 
ill of rheumatism; and she died, aged 43, 
ofconsumption, This woman, however, led 
a licentious life from an early period. 
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3. A well-known literary gentleman who 
has taken Jaudanum, with some intermis- 
sions, for 20 yeurs, occasionally to the 
extentof nine or ten ounces dailv, has now 
attained his forty-fifth year. He is spare in 
form, looks’older than be is, but is capable 
of undergoing a good deal of bodily fatigue, 
and enjuys tolerably good health so long as 
he takes sufficient exercise. His allowance 
when I had last an opportunity of convers- 
ing with him was about nine drachms of 
laudanum daily. 

A lady in this city, after drinking lau- 
danum to excess for upwards of 20 years, 
died about the age of 50. No information 
of the disease. 

A lady of the same age takes about 
three ounces daily, and has used it for many 
years, She appears toenjoy good health. 

" 6. A lady about 60 yeurs of age, has 
taken it about twenty years, and is in good 
health. 

A charwoman who had been in the 
daily practice of drinking two ounces of 
laudanum for many years, died at the age 
of ag The disease not remembered, 

An eminent literary gentleman, [ am 
iain. has been in the habit of taking 
laudanum since he was 15; and his daily 
a'lowance has sometimes been a quart bottle 
(twenty-six ounces) consisting of three 
parts of laudanum and one of alcohol. 
Enormous as this dose may appear, I am 
assured the fact is well known to bis ac- 
quaintances. He is about 60 years of age, 
and enjoys good health.* 

9 A ‘lady of 70, now alive, has taken 
about half an ounce of laudanum daily for 
nearly 40 years. She enjoys tolerable 
health, and every year travels great dis- 
tances to visit her friends. 

10. An old woman of 80 died a few years 
ago at Leith, after having taken about half | « 
an ounce of laudanum daily for nearly 40 
years, and she enjoyed tolerable health 
all the time. 

‘hese cases undoubtedly 
certain number of opium-eaters may attain 


a good old age. but so sometimes do} 


drunkards, and the probability is, that 
many persons die at an early age of the 
effects of opium-eating whose habits are 
never heard of. The above cases are given 
rather with the hope of inciting others to 
make farther inquiries. And I fully an- 
ticipate that this habit will be found not 
less destructive than the vice of drinking 
spirits. I cannot bring myself to think 
that the habitual use of a drug which pro- 
duces such permanent effects as opium, 
which greatly disorders the digestive func- 
tions, leaves those who use it habitually in 





* We presume this case is that of Mr, De Quincy 
the “ logician,” 


show that a| 


so miserable a state during the intervals of 
using it, and leads to an early worn-out 
appearance, can be consistent in general 
with the enjoyment of health, and the pro- 
longation of life. 
It is in general supposed that much ex- 
citement is in the first instance produced by 
opium, in the midst of which individuals 
yield to extraordinary acts and expressions. 
But I am convinced from inquiries that 
such effects are extremely rare in thjs 
country, and that the state of the opium-eater, 
while uuder his dose, is often not at all 
different from that of an ordinary persen of 
active habits, cheerful disposition, and live- 
liness of ideas. From what I have myself 
witnessed, Iam quite prepared to believe 
that, in m my instances, when the opium- 
eater is under the influence of the drug, no 
one could suspect the fact. In case 6, the 
lady's medical attendant was so completely 
ignorant of the babit, that during an attack 
of diarrhwa, he ordered her an ordinary 
dose of opium, and was first warned of the 
true state of matters by the apothecary, 
who had supplied the drug for her daily 
use. Incase 9, some of the lady’s most 
intimate friends are not at all aware of the 
habit. In case 3, 1 can state from per- 
sonal observation, that even after being told 
of the habit existing, no one could discover 
it. Iam farther inclined to think, that in 
many persons unaccustomed to use opium, 
this drug, when it does not induce sleep, or 
produce disagreeable idiosyncratic effects, 
occasions tranquillity and brilliancy of 
ideas; and that such effects will be oftem 
experienc ed when its soporific influence 
is resisted by the will. In all such in- 
stances, and notoriously in all opium-eaters, 
the elevation is followed by gloom, depres- 
; sion, and loss of appetite. But the opium- 
-ater usu lly takes care not to be seen at 
that time ; and if he is compelled to appear 
in society, he alters the face of matters by 
renewing his dose. 

From further inquiries it appears to me, 
that a considerable p roportion © »f persons 
addicted to the use of opium (contrary to 
|what would be expected, frem its well- 
known influence on the intestines) require 
j little laxative medicine, and some scarcely 
any etall. The subject of case 3 merely 
requires a little rhubarb on an average once 
a week, as he finds that exercise counteracts 
any constipating effect the opium may 
have. The subject of case 5 requires no 
jlaxatives. The charwoman, case 7, got no 
laxatives in the shop where she got her 
| laudanum. Case 9, on the contrary, is an 
jinstance of the necessity of constant laxa- 
tives ; and probably this is the more ge- 
neral rule, although it is obvious there 
must be many exceptions. 


—_—_——- 
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CALCULUS IN THE BLADDER, 


CURED BY 


LITHOTOMY. 


To the Editor of Tax Lancer. 


Srr,—I take the liberty of sending you a 
brief account of a successful case of Litho- 
tomy with a few remarks, for insertion in 
your useful Journal, should you consider the 
case worthy of publication. 

I am, Sir, yours respectfully, 
: Rozert Corsin. 

Clifton, near Bristol, 

Nov. 28th, 1851. 


CASE. 

Henry Gray, a fine healthy-looking boy, 
five years of age, had, according to the 
statement of his parents, been labouring 
under symptoms indicative of stone in 
the. bladder fer more than two vears, dur- 
ing which time he had been taken to two 
surgeons, and twice sounded, without the 


cause of his sufferings being ascertained. | 


I could not account for his symptoms in 
any other way than by supposing a stone to 
exist in the bladder, although it had before 
eluded detection. I accordingly introduced 
a sound, but after a careful examination, 
also failed in ascertaining the presence of a 
stone, or any disease of the bladder which 
could give rise to his symptoms. Warm- 
baths, opiates, and alkalies, were prescribed, 
under which plan of treatment his sufferings 
were so much alleviated, that I saw but lit- 
tle of him for about three weeks, when all 
his former symptoms had returned with in- 
creased severity, accompanied with a dis- 
tressing irritability of the rectum. The 
sound being again passed unsatisfactorily, 
I ordered him opium in the form of suppo- 
sitories, and increased the dose of his me- 
dicines ; this plan was persevered in for a 
week, without however affording that re- 
lief which he before experienced ; and his 
symptoms continuing very unequivocal, | 
aguin introduced the sound, when the pre- 
sence of a calculus was clearly and readily 
ascertained. . 
After a few days, on the 25th of October 

in the presence of several friends, I per- 
formed the lateral operation. The urethra 
being laid open with the usual incisions, 
the gorget was applied and carried onwards ; 
a gush of urine escaping at the time, satis- 
fied me of its having entered the bladder ; 
the forceps were then introduced, and after 
using what I considered to be only the re- 
quisite force to overcome the usual resist- 
ance of the prostate, without their being, 
apparently, in the bladder, as their blades 


MR. CORBIN’'S CASE OF LITHOTOMY. 


|seemed grasped, and the stone could not be 

felt, | withdrew them, as well as the gorget, 
and passing my finger into the wound, 
found that the opening was not large enough 
to admit of their entrance, and the force 
that had been applied had pushed them into 
| the soft parts at the side of the bladder. On 
| re-introducing the staff, some difficulty was 
experienced in consequence of its point en- 
tering the passage formed by the forceps, 
but after enlarging the opening into the 
bladder, a mulberry calculus of the size of 
a small nutmeg was easily extracted. 

An attack of peritoneal inflammation 
came on the second day after the operation, 
which required the most active treatment 
to save the life of my little patient. Leeches 
and fomentations were freely applied, calo- 

}mel was given in doses of 3 grains every 
| three hours, the hypogastric region covered 
with a blister, and the vesicated surface 
dressed twice a day with mercurial oint- 
ment. In the course of a few days, under 
this treatment, all danger disappeared ; 
and up to the date of writing this accoant 
(Nov. 28) he in every respect doing 
well, although he has not yet quite regained 
his strength or colour. 


is 


REFLECTIONS. 


The above case shows the difficulty occa- 
| sion lly met with in detecting the presence 
| of a stone, and the necessity of giving ra- 
| ther an evasive than a decided answer to 
| questions that may be put respecting the 
discovery made by 

|where the stone cannot be distinctly felt ; 
for although this boy had been sounded in 
different postures, as well as in different 
states of the bladder, it was not till the fifth 
introduction of the sound that the presence 
of a stone was accurately ascertained. It 
ilso points out the danger of raking use of 
force in the introduction of the 
forceps, and the advantage which in all cases 
attend the removal of the 


sounding, in all cases 


the least } 


would probably 
gorget for the purpose of ascertaining the 
extent of the opening into the bladder by 
means of the finger (which would after- 
wards serve as a director) before attempt- 
ing to introduce the forceps, as it is impos- 
sible to judge w ith accuracy, from the gush 
of urine which may flow at the time, 
whether the prost ate and neck of the blad- 
der have been sufficiently divided, and more 
particularly as it is now and then even doubt- 
ful whether the gorget has entered the 
bladder, from the es« ape of the urine per 
urethram during the first steps of the opera- 
ion. The good effects of calomel freely 
exhibited in the after-treatment of such 
cases are so well known, that I need only 
observe, an evident improvement occurred 
in this boy’s symptoms, immediately his 
system became affected by it. 
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| ments were voided through it, their passage 


SUCCESSFUL APPLICATION OF 
LITHOTRITY 
tN A CASE OF 


CALCULUS 1~ rue BLADDER. 


To the Editor of Tus Lancer. 


Sin,—Having seen the Baron Heurte- 
loup operate successfully on a patient whom 
I had recommended to him, | consulted 
him respecting my father, who had for some 
months been afflicted with symptoms of 
stone in the bladder. The Baron advised 
me to persuade him to come to London, 
which advice was immediately complied 
with, and he is now completely cured. I 
consider this case worthy of publication, 
and beg the favour of having it inserted in| 
your widely-circulated Journal. 

I remain, a your obedient servant, 
. Evxiot, Surgeon. 
Stratford, tad ‘ie 30, 1831, 


j 
CASE. 


Nov, 27, 1831. W. E., xt.70, basa fre- 
quent desire to void urine; the call very 
urgent, hardly allowing time for the neces- 
Sary preparation; the discharge is very 
slow and interrupted, and requires some 
straining ; it is attended with a slight de- 
gree of pain in the glans penis only; dur- | 
ing the night he is disturbed in this man- | 
ner every two or three hours, more fre 
quently on first lying down ; the pain ceases | 
immediately on his returning to bed, and 
he drops asleep; as soon as he gets up in 
the morning the discharge is more tull; 
and though called upon in this manner 
three or four times during the day, he is} 
quite able to attend to his ordinary occu- | 
pations ; the urine, in quantity and quality, | 
is natural; the health is otherwise good. 

His attention was first drawn to this com- | 
plaint seven months ago, by the frequency 
of desire to make water during the night. 
So lately as four months ago there was lit- 
tle or no pain during the night, and during | 
the day he was troubled scarcely more than 
usual,” : | 

Dec. 3. He arrived in London from} 
Scotland to place himself under the care of | 
Baron Heurteloup. The Baron examined 
the bladder with a catheter, and ascertained 
the existence of calculus. 

5th. Two r.m. The Baron proceeded to| 
operate thus:—After injecting into the | 
bladder a few ounces of warm water, the 
catheter was withdrawn, and the perce- 
pierre was introduced. With this instru- 
ment a small calculus was instantly seized 
and comminuted; a gum-canula of mode- 
rate size was then introduced, and the frag- 


warm water: 


being assisted by the injection of more 
the operation lasted about 
three minutes. No pain was experienced, 
only uneasiness from a strong desire to 
empty the bladder, while it was distended 
by the warm water: the water was slightly 
tinged with blood. Ten minutes after leay- 
ing the Baron’s house there was a strong 
desire to void urine; this urgency to eva- 
cuate the bladder returned every two or 
three hours during the day, and four times 
during the following night; urine slightly 
tinged with blood, which proceeded from 
the urethra; some ardor urine. 

The urgency and frequency and dif- 
ficulty of voiding urine are nearly the same 
as before the operation; no appearance of 
blood ; urine high-coloured, and slightly 
turbid; health good: 

8. The report similar to that on the 6th, 

Two p.m. Again the perce-pierre was in- 
troduced, a few fragments of stone were 
seized and broken, and the detritus was 
washed out, in the same manner as before, 
During the day and following night, nearly 
the same symptoms as after. the former 
sitting. 

10. A gradual abatement of urgency and 
frequency ; slight discoloration of urine, 

12. Has voided urine only twice last 
night; less urgency and difficulty; urine 
nearly clear. 

Two v.m. The Baron introduced a silver 
catheter, injected warm water, then iutro- 
duced a curved instrument, and searched 
again and again for calculus, without find- 
ing any; then he introduced an evacuating 
canula, to ascertain with certainty that 
there was none remaining, and through it 
filled the bladder, and emptied it in a very 
large stream several times, but without 
bringing away the smallest particle of stone. 
This wasa proot that the calculus was com- 
pletely abstracted. 

After the last examination the patient 
} travelled as usual to Stratford. During the 
afternoon he had an attack of rigor every 
time he made water. The urine was at first 
passed with difficulty, was a little tinged 
with blood, and contained minute portions 
of clot. The rigors ceased on going to 
bed, and were succeeded by a feverish state, 
which continued the following day. On the 


/14th the fever left him, and he was called 


upon to empty his bladder only three times 
during that day. 

15. Has slept well; made water only 
twice, betwixt ten last night and six this 
morning ; no urgency; slight cloud mm the 
urine; since then he has been perfectly 
we'll. 

1 must here remark, that this patient wes 
driven every time to the Baron Heurte- 
loup’s house in an-open gig from Stratford, 
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which is at a distance of seven miles, and 
that, immediately after the application of 
the instruments, he was driven back again. 
This proves how little inconvenience was 
occasioned by the operations. 1 am inclined 
to think, however, that these drives »ro- 
duced the slight attacks of rigors which 
followed the last examination. 


CASE 
BLUE SPASMODIC CHOLERA (?) 
AT KNIGHTSBRIDGE. 


‘o the Editor of Tux Lancer. 


Sirn,—Cholera having during the last 
few months engaged the attention of the 
public and the medical world, | am induced 
to forward you which I cx 
to be in its symptoms strongly analogous to 
the reported cases of the blue spasmodic 
cholera of India this country; it is 
here, however, necessary to remark, that 
the patient had been afflicted for twelve 


a case nceive 


and 


months with hypertrophy and chronic rheu- | 


matism. 
I am, Sir, your obedient servant, 
Su R. Ex 
Dorset Street, Portman Square. 


CASE. 


NEY SOR. 
45 


The patient, a youth about thirteen years 


of age, residing with his parents at Knights- | 


bridge, baving been previously indisposed 
with the complaints above stated, was at- 
tacked on Sunday the ist of January, with 
slight diarrhea and vomiting; the matter 
ejected having the a 
of water-crue! and « 
at that time 75 and soft, the lips livid, and 
cted. These 

toms manifesting themselves at t 
mencement of the attack, I 

necessary to mitigate the 

Is, and relieve the v 


PP 
alk The pulse was 


ie 


the countenance 


bowe 


ing the patient an arom 
20 drops of tinctura opii, to 
every two hours, should the i: 

‘ On Monday, the fol 
rallied ; the 


ur 


thon continue. yw 


day, he appeared to have vo- 
miting and purging had ceased, the 
lips had regained their colour. The patient 
at this time felt himself decidedly improved. 
the 
ordered him a draught composed of 
phor mixture, and 30 of tinctura 
opii. On Tuesday, during the early part 
of the morning, he complained of cold and 
shivering, with conside:ab! 


able 
the regi 


Towards evening ot the same day, 
cam- 


ar 3 


Ineasiness in 


bowels had 


His 
acted once since the day previous, but no 
urine had been passed. He complained of 
pain in his stomach with a ¢ ee of ex- 
haustion, which indicated the approaching 


stage of collapse. I then prescribed a table- 


epigastric yn 


leo 
seg 


earance of a mixture | 
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spoonful of brandy, with ten drops of the 
opiate mixture, to be repeated every half 
hour, until reaction should take place ; 
likewise 1 recommended continual friction 
with flannel, and diluted spirit of ammonia, 
In two hours the body had regained its ha- 
bitual temperature, and the patient appeared 
much relieved. Throughout the day he 
continued to improve, taking at intervals 
20 drops of the aromatic spirit of ammonia, 
and 10 drops of tinctura opi, On the 
Wednesday he appeared to be fast ap- 
proaching a state of convalescence, not hav- 
ing had motion since Tuesd:y, when, 
towards four o'clock in the afternoon, | 

became suddenly cold ; the tongue, w hich 
had been furred, warm, and moist, since the 
commencement of the attack, was at this 


a 


period clammy and quite cold ; the abdomi-. 
nal spasms increase d, the skin became dry 
and corrugated, and the pulsation almost 

No urine had been passed since 
nd day of the attack ; the intellect 
was unimpaired. He continued taking the 
ammonia with opium ; sinapisms 
lied to the feet, stomach, and chest, 
vanied with friction ; at eight o’clock 
|pulsation ceased in the extremities, the 
| spasms increased, prostration became more 
rr vident, and the patient ex; ired at four 
o'clock on the following mort rhe 
mind remained unaffected until within half 
in hour of his decease, when a slight deli- 


extinct. 


the sec 


spirit of 


rium supervened, 





THE ‘‘ NEW STYPTIC.” 


To the Editor of Tux Lancet. 


rr,—As the fate of the poor animal ex- 
perimented ¢ by M, Halma-Groende, at 


] vital, may be still more interesting 


n 
ve hos 

I 
to your 


th 
readers than the mere experiment 


‘ | 
itsel 


f, 1 have to beg you will insert the fol- 
owlng particulars —The day after the ope- 
ration on its carotid, M. H. visited it; he 
Stated ‘‘ tavour- 


everything was going on 


and declared he had ** ed all 
The animal, however, never 
gamed its breathing 
was ¢ xtremely quick, and,its appetite very 
: aldermanic. Eight days after the 
operation hemorrhage returned, and it ac- 
tually bled to death. it 
was found the styptic had n I 


" 9 
ably, rem 


ugs re- 


natural vivacity ; its 


far from 
On examination, 
» effect on the 
artery, and that a very large consecutive 
formed; furthermore, three 
Now, Sir, 1 think you and 
every other person will agree, we ought no 
longer to ‘* suspend our judgments,” but 
eclare this to be, at least, &@ great piece « f 
humbug, practised with consummate effron- 
I am, Sir, your obedient servant, 
A Pvrtt or tug Lonpon Hospirat, 
Jan. 15th, 1832, 


neurism was 


plugs remained. 


tery. 
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THE LANCET. | 


London, Saturday, January 28, 1832. 


Ir has been recently observed, by a dis- 
tinguished medical historian in another 
country, that the sure, the unerring, test 
of the state of professional knowledge in 
any nation, is the character of the medical 
testimony in its forensic investigations. 
Despite the darkest and most deplorable | 
laws, seemingly devised to arrest the growth 
of the sciences they pretend to encourage, 
he believes that individual genius and per- 
severance must, in a few rare examples, 
elevate their possessors above every obsta- 
cle, and perhaps even acquire a degree of 
renown for the mass of their medical con- | 
temporaries. But when local casualties 
call the unknown, unheard-of, witness into 
the box,—when, on a sudden emergency, cut 
off from the resources of refreshing manuals 
and mnemonic catechisms, he is summoned 
to pronounce upon the nature of obscure | 
symptoms, and discriminate the complex | 
causes of death, then it is that the writer 
alluded to deems himself presented with a | 


fair average specimen of the existing state 


| 
| 
| 


of medical knowledge, and thence he draws 
his conclusions as to the rank the country 
in question should hold among scientific | 
nations, 

That there is much truth in this opi- 
nion—mortifying as the sequel may show 
its application to the state of British medi- 
cine to be—it would be vain to deny ; | 
but that the writer’s position is wholly free 
from fallacy, it would be equally irrational | 
to admit. In Germany, for example, and 
throughout many of the Prussian provinces, 
the laws have wisely provided a supply of 
truly competent medical witnesses in every 
district, excluding all other practitioners 
from judicial investigations. In Great 
Britain, on the other hand, the selection of 
the witnesses is, in nine cases out often, con- 
| 


fided to the sagacity or cupidity of yeaa 


No, 139, 


constables, and the douceur of a shilling can 


| purchase for the youthful aspirant, fresh from 


the pestle and mortar, the glory of creating a 
paragraph in the morning papers, and affixing, 
in the public eye, a stigma upon the medical 
character of the nation. Such is partly the 
clue to the practice which throngs our coro- 
ners’ courts with crowds of incompetent, 
juvenile, babbling, medical witnesses. 
How unjust, then, would it be to reason, 
from this flagrant mal-practice, upon the 
character and attainments of the great body 
of the profession in Great Britain! These 
remarks of course apply generally; but we 
are about to consider some circumstances 
which have transpired at an inquest re 
cently held in the parish of Shadwell. 

The history of the singular case which 
gave rise to the investigation, can be suffi- 
ciently collected from the evidence—the 
sole source of information to which we 
mean to have recourse in this branch of the 
inquiry. 

By the deposition of Mr. Francis Pea- 
cock, landlord of the Ship public-house, 
Wapping Wall, it appears that about six 
o'clock on Tuesday evening, the 19th inst., 
a sailor, named John Potts, entered his tap- 
room, apparently in severe pain, and called 
for half-a-pint of purl (a compound of beer, 
gin, and sugar). He seemed to be intox- 
icated, lay down on one of the seats, and 
complained much. He vomited then a great 
deal, appeared drowsy, and moved about 
in different places. He remained about 
two hours in the tap-room, when the land- 
lord, finding him getting worse, had him 
carried to his lodgings. The coal-whipper, 
who carried him home, further stated, that 
he complained of excruciating pains in his 
inside, and ‘ stitching” in his heart, and 
that he was unable to walk. The landlady 
of the lodging-house, Mrs. Mason, deposed, 
that he came to lodge with her eight days 
previously ; slept there the first, second, 
and third nights, but she saw no more of 
him till he was brought inill, He was very 


2T 
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sober while under her observation, and ap- 
peared in good health. He belonged tc 
the Mould, a collier from Sunderland. Mrs. 
Mason further stated, that when brought 
in on the night of his decease he groaned 
dreadfully, and his face was very pale and 
cold, his feet were also cold, and his fingers 
cold and white. In this state it appears 
that he was seen by Mr. Joun Arrnun, a 
surgeon of Shadwell, at a quarter before 


ten p.m. Mr. Antruvr at first thought him 


intoxicated, but subsequently altered his 


opinion ; the deceased declared to this wit 


ness that he had drunk nothing during the 


whole day but one glass of beer and one of | 
, 


gin. To further questions the patient made 
no reply. 
pulse was very weak and intermitting, the 
skin cold, face covered with cold perspira- 
tion, he seemed to bend forward as if from 
cramp in the stomach ; the countenance was 


anxious and the lips livid. Mr. Bateman, 


another surgeon of Shadwell, saw the de- 


ceased at half-past ten, and had him con- 

veyed to the poor-house, where he le{t him 

at about 12 o'clock in a very low state. 
The next evidence is of much importance. 


Elizabeth Miller, a nurse in Shadwell poor- 


house, stated, that soon after Mr. Bare-| 


man left the sailor, he appeared in great 


agony, and vomited a large quantity of blood | 


from his stomach ; it was very black, and 


thick hke pitch ; 


that he got on the floor, rolled about, and 


he was in such agony 


went into all manner of postures, Nothing 
whatever passed through him during the 
night; he was quite sensible. He said he 
could not account for the cause of his ill- 
ness, and that he had taken nothing delete 
rious. The death of the patient took place 
before this witness, but the hour at which 
it occurred is uot stated in the report of the 
inquest.* 

The only additional information regarding 


® We have been informed by one of the beadles, 
that he died in about six hours after he was re- 
moved to the work-bouse,--Ep. L. 


Mr. Artnuur describes that the | 


CASE OF SUPPOSED CHOLERA AT SHADWELL. 


the habits, history, &e., of the deceased, 
obtained during the inquiry, was from the 
master of the Sunderland collier, on board 
which he made his last voyage. This wit- 
ness stated, that the deceased had recently 
contracted the habit of drinking to excess. 

| Such is a faithful account of the evidence 
| touching the symptoms and history of this 
The pe int calculated to en- 


patient. first 


that not one of the 


| 
| gage our attention 15, 


medical or ordinary witnesses gave any 


information as to the time when the symptoms 


mmenced, so that they might bave lasted 
| from the previous Thursday (the day on 
the morning of which the deceased was last 
| seen by the woman Mason) for aught that 
was known or sworn to the contrary. Se- 
condly, the vomiting was not described as 
| bloody by the landlord, or the two first 
surgeons who attended, and it was not until 
| six hours from the time when the deceased 
was first seen that this occurrence was men- 
tioned. When at length described, we 
find the symptom deposed to by the nurse, 
as coincident with a paroxysm of dreadful 
and sudden pain. Thirdly, all the witnesses 
concur in stating, that no purging occurred 
whole time that the man was 


during the 


under observation. Lastly, the rest of the 
symptoms may be summed up thus—weak- 
ness of pulse, cold sweating, paleness of the 
face, prostration of strength, and intense 
| pain. No mention is made in any of the 
| depositions as to the effect of pressure on 
the abdomen. 
Not talk 


volumes already written upon cholera, and 


to of the thousand and one 
leaving medical education altogether out of 
consideration, we should have deemed that 
coal-whipper no prodigy, who, after having 
perused the proclamation on Tower Hill, 
or the equally ubiquitous advertisement of 
Dr. Granville’s Catechism of Health, could 
have designated such a malady as that of 
the unfortunate sailor by the appellation of 


cholera morbus. Yet, will it be credited, 


leven by those learned in proclamation lite- 
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tature alone, that a surgeon was found to| from the least trace of inflammatory action. 
state his opinion to the inquest, founded on | The intestine was, it is true, of a chocolate- 
these symptoms only, that the disease of| brown colour, but this coloration was ex- 
John Potts was an example of tle long-|clusively confined to the submucous tissue, 
dreaded epidemic? But we quit this incau- |for when macerated some hours in water, 


tious witness for a moment, and proceed to the mucous membrane readily peeled off, 


the next feature of the inquiry, namely, | entire, leaving the serous ~embrane scat- 
- ae 


that in which the aid of pathological ana-| tered over with a multitude of brown-red 
tomy was invoked, to solve the mysterious | points, which were readily wiped off, and 
problem of the cause of this sailor's de-| the membrane remained free from stain. 


cease. A portion of the intestine, not macerated, 

The intestines of the deceased, which | heing stretched over a plate of glass, was 
had been prepared by a‘ medical student,’ - 
were here presented in a large vessel. Mr. 
Arthur minutely examined them, and said | examined with the microscope. The brown 
he never saw such intestines before. ‘ They | 
are in @ state of mortification certainly. 1} 
do think it was cholera produced these ap- | cularity e xisted, the colour being composed 
pearances’!” 


allowed to dry spontaneously, and then 
| colour was retained, but not a trace of vas- 


| of the aggregation of a number of red points 
These appearances! Morrirication pro- like attenuated or dwarfish villi. Washing, 
duced by Cno.era ! Enough of this portion 
“12 | mucous membrane, did not effect the pecu- 
what these appearances were. | liar colour of the intestine, but very slight 
‘* Mr. 8. Mason, a pupil of Mr, Garland, | s)jution destroyed the unpleasant smell. 
surgeon, was next called.—Had examined | : 
the intestines ; they ap peared in a state of | 
mortification, of gangrene, and there was a) the intestine precisely as we found it, and 
very peculiar fatid smell arising from them. | 
The whole of the intestines, from the | 
Stomach to the rectum, were quite black, pathologists of Europe, when we repeat 
and contained a great quantity of matter,| oy, denial that there existed in the intes- 
like venous blood, mixed with flatus. 
Peritoneum healthy, spleen soft and flabby, 
abdominal vena cava much distended. It! mortification. Thatits appearance was very 
may have been an exceedingly rapid case ot 
inflammation of the intestines. Two causes | 
may be assigned to such a state—1ist, from | such as we never before witnessed, and the 


or maceration, without the removal of the 
of the evidence. Let us next ascert 


In duty to our readers we have described 


we confidently abide the verdict of all the 


tine not the most remote resemblance to 
peculiar is unquestionable, the colour was 


some poison—2nd, from an excessive quan | diameter of the parietes was at least one- 
tity of ardent spirits. He had shown the 
intestines to several medical men, who aii 
agree they are mortified, buthow mortification las we shall revert to this subject again, we 
could have been produced in so short a space 
of time it was impossible for them to tell. é , 
Death may have been produced by rapid this witness a little further. ‘ It was im- 


third thinner than in the normal state ; but 


| must pursue the extraordinary evidence of 
inflammation of the bowels.” possible for them to tell how mortification 
Having fortunately obtained a portion of| -oyld have been produced in so short a 
this intestine for inspection, we are enabled | jj.” Yet not the slightest evidence had 
to state, unequivocally, that of all the intes-! heen obtained regarding the time when the 
tines we ever saw and felt, this bore the least} »,91,’s illness actually commenced! But 
resemblance to that condition to which the} 5icher food is still Py store for the scoffers 
term mortification is correctly applied.) a¢ the healing art. Let the juridical pa- 
Not the slightest decomposition of any kind thologists of Great Britain peruse the fol- 
or degree existed; the mucous membrane lowing extract :— 
was entire, and of natural consistence, aud) «« yr, Henry Gartanp, surgeon, 17, 
the serous membrane was perfectly free Wapping Wall, sworn, agreed with the 
2T3 
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last witness respecting the post-mortem |literature of cholera justifies us in stating * 
appearances, but differed from him as to) that not one fact has hitherto been recorded 
death being produced by violent enteritis, 
because in all cases of enteritis coagulated 
lymph is thrown out on the surface of the where which could support Mr. Garland 
bowels, which are most commonly glued 
together, which in this case was not so; 
secondly, because in enteritis there is constant 
and excessive vomiting! (Had Mr. Garland what he read, or the reporter must have 
been correct in this statement, was there no 
vomiting in the case before the inquest ’) 
And, thirdly, because in the examination of Garland must have derived his knowledge 


in any work published in Englacd or else- 


in these assertions. The inference is 


manifest ; either Mr. Garland has mistaken 
misunderstood the witness, or, final!y, Mr. 


the intestines the whole canal was affected, | of the cholera from works in the ‘* unknown 
which is not the case in enteritis. Had 

any metallic poison been the cause of death, 
the internal coats of the stomac h and intestines lhe inquest was then adjourned until 
would have been eroded! which they were 
not. There would have been also strong 
congestion of the vessels of the brain (in 
poisoning by metallic irritants!). The same 


observations apply equally to laudanum, or| . , 
. - vortion of the intestine. > re . 
other vegetable poisons. 7 ?. 3 I : a Phe result is well 


tongue.” 


Saturday, and in the interval a deputation 
| composed of the Beavis Drummond! was 


sent to the Central Board of Health with a 


: j}known. The Board and the medic: : 
What! Does laudanum erode the intes-| a edical in 
; ae . spectors thereunto attached, unanimous! 
tines? Does arsenic itself necessarily erode | ] , ously 
; jagreed that the disease was pot cholera, 
the intestines? Does arsenic produce ve- , 
: k and an official contradiction was published 
nous congestion in the brain? Well, this} — ; “. 600 
: HPA ‘ in the evening papers. At the resumed 
is the age of discoveries. Poor Mr. Baker, | § pay 

Inquest two medical inspectors, Messr. fe 
the non-medical coroner! But let us hear| K . I ‘Des — 
f ‘ ; xy, R.N., and Mayling, Dep. Insp. Gen, 
the denouement of Mr. Garland’s testi-| —~’ Aiea : I 
| of Hospitals, attended from the Board, and 
mony :— . 
a | satisfied the jury so perfectly, that a verdict 
«* These things, combined with the pecu- | ~ tis 
liar and extraordinary state of the intestines, | YS speedily returned of ‘* Natural death 


such as he had never observed before, and | by the visitation of God.” 
after carefully reading the works of several 
authors on the cholera, he had no hesitation 
in pronouncing the case to be one of cue- | tary lesson to medical attendants on any 


We trust this inquest will prove a salu- 
«!” . ‘ 

LERA MORBL future unusual cases of disease, and that it 

This announcement, says the reporter of will induce them to hesitate ere they give 

a morning journal, caused an extraordinary utterance to wild and baseless opinions, 


not the least evil of which is the like- 


sensation, and several of the jury aske 


Mr. Garland to repeat his opinion, which/lihood of their instantly fettering the 


he did. He considered it to be a decided|commerce of the nation with additional 
case of cholera morbus, and he had not} quarantine restrictions. Had Mr. Garland 
come to the conclusion hastily ! | thus succeeded on the first day of this in- 

It is far from our wish to treat Mr. Gar-| quest, in persuading the jury to return a 
land harshly, we know him not, he may be verdict of ‘* D.ed of spasmodic cholera,” the 
our friend, or he may be ourenemy. But |whole line of coast from London to Fal- 
we should desert our principal duty to the mouth might forthwith*have been placed 
public and the medical profession, if we did under quarantine by the representatives of 
not strictly canvas the grounds on which this the foreign powers, while the revocation 
extravagant opinion was based. Mr. Garland of such regulations might have cost days, 
states, ‘‘ a careful perusal of the works of |if not weeks, to effectuate. Meanwhile, 


several authors on the cholera,”” &c. &c.| what mercantile loss, what social injury, 


Now our acquaintance with the medical/ would not this country have sustained ! 
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We take leave of the cholera question | addressed to the Lord Cuance.tor, by 
agitated at this inquest, but as the cause of; Dr. J. C. Somervitie, the able author 
the patient's decease is a matter of much | remarks, “ that by rendering the dead body 


pathological curiosity, we shall make it} no longer a marketable article by depriving 


} 
the subject of some additional remarks in| it of value, the temptation to become pos- 


the next Number of Tue Lancer. | sessed of it by murder would be immedi- 
ately removed ;” which sentence, brief as 
it is, exhibits a more accurate view of the 
Mr. 


purron moved, in the House of Commons, 


Ow Tuesday evening last Wan-j{ question than is to be found in the whole 


sixteen clauses of Mr. Warsurton’s bill. 


that the House, pre formd, should go into a 
committee on the Anatomy Bill, for the pur- 
pose of introducing a clause for granting 
salaries to the ‘‘ Inspectors.” It was car- 
ried by a majority of eighty-two. 
Subsequently it was moved that each 
** Inspector’ should receive a salary of 


1001. per annum out of the Consolidated 





In the removal of the temptation consists the 
security of the public. Legalise the sale 
of dead bodies, and you increase in a ten- 
fold ratio the gangs of resurrectionists. Mr. 
Wanrnurron must again, we fear, take up 
his medico-legal ‘‘ Horn Book.’ 

From the dark aspect of affairs in the 


Commons, little hope presents itself that 


Fund, and receive, besides, a full dis-| there will be amore unclouded prospect for 
charge from the Government of all reason-|us in that quarter; hence the public and 
ible expenses which may be incurred in| the profession must prepare to meet the 


executing the duties of the office. This | Bill before the Lords, where, if we mistake 


motion was also carried, but not without! not, this worse than imperfect measure will 


many and loud complaints against the late-| encounter as successful an opposition as 


ness of the hour at which the motion was | was displayed against its rejected prede- 


brought forward. 
Mr. Warsvurroyw is rushing on 
sition toevery rational conclusion which can | 


be drawn by a thoughtful man from the pre- | 


. | 
mises now before the House and the coun- 


try. Should this Bill pass, burking will not 
cease to be practised, but it will almost 
cease to be a crime—that is, according to 
the letter of the law. Mr. Warsurton 
expresses his horror of resurrectionists and 
their traffic, yet this bill seems to be in- 
tended to convert the governors of chari- 
churchwardens, over- 


table institutions, 


seers, and the conductors of poor-bouses, 
into the wholesale dealers in the dead bodies 
of their fellow-creatures. The opinion first 
promulgated in this Journal, that the sale 


of the dead should be prohibited under 


severe penalties, is fast gaining ground, and | 


we rejoice to observe that, in a letter writ- 


ten with great judgment apd good feeling, 


heed- | 
| 


lessly, and is proceeding in direct oppo-|jate misconduct 





cessor, The ‘* hundred-and-ninety-nine ”’ 
will endeavour to remove the sting of their 
by voting against a pro- 
posed law, WwW hich, if adopted, would, we 
are sure, lead to wholesale private and un- 


detected murder. 





Manual of Operative Surgeru, translated 
from the third edition of J. Coster »M.D.P. 
“By Geonce Fire, M.D., &c. Edinburgh : 
Maclachlan and Stewart. Post tvo. 
pp- 408. 

System of Ope rative Surgery, containing a 
Desc iption of the most Approved Plans of 
performing the different Operations in Sur- 

Dead 


accompanied 


Remarks on 
Prac- 


being principally de- 


gery on the Body, with 


iInatomy, with 


their 
tical Observatwns, 
signed jor the use of Students in Surgery 
By Wituram Harorave, A.M. M.B., 
T.C.D., Lecturer on Anatomy, &c. Dub- 
lin: Hodges and Smith. 1831. 


pp- 553. 


svO. 


Tuere are few situations which require 


at the same time g greater combination of 
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knowledge, determined coolness, dexterity, 
than that of the sur- 


and self-possession, 
geon engaged in the performance of a diffi- 


cult operation under unfavourable circum- 


stances. The rubicon is passed with the 
first incision, and the operator must per- 
severe, in spite of all obstacles, to a happy 


termination, or the life of the patient and 


his own future prospects may be involved 


Although manual dex- 
call the surgical 
only result 


in a common fate. 
or what we may 
education the hand, 
from long practice, yet the student may 
prepare himself to undertake, with confi- 
dence, the greater number of operations, by 


terity, 


of can 


repeated experiments on the dead body and 


on living animals; but we would impress on 


his mind, above all things, the necessity of 


an intimate acqueintance with the relative 
anatomy of such parts of the human frame 
as may become the seat of sur; gical opera- 
Several treatises on this branch of} 
medical education have already appeared | 
before the public. That of Mr, Averill is) 
and we have now to notice two 


tions. 


well known, 
more modern productions on the same sub- 
ject, one by M. Coster of Paris, the other 
by a Dublinsurgeon. If, in the sequel, we 
shall 
strongly the latter work, it 
due partiality for the English writer, but 


have occasion to recommend more 


is from no un- 


chiefly from the following considerations : 
ist. That the operations described by Mr. 
Hargr the English 


student is required, and is accustomed, 


rave are those which 
hear described in the schools of this country 
by 
therefore better prepared to understand Mr. 
Harg the} 


modes adopted by Lisfranc, 


our “‘ recognised’ lecturers, and he 


rave’s work than a description of 


Dupuytren, « 
Maunoir; and, 2ndly, Because the relative 
anatomy of the parts concerned in the differ- 
Mr. 


minuteness 


ent operations, is given by Hargrave 


with a degree of accuracy and 


which leaves nothing to be desired. Every 


tissue divided is« wefully described, and th« 


landmarks, if we may use the phrase, ar 


judiciously chosen and clearly detined, being 
taken, 
of lines and inches, but from the position 


not from arbitrary admeasurements 


of muscles and osseous bearings, which 


always preserve their relative proportions, 
whatever may be the age or condition ot 


the patient. 


is} 


HARGRAVE AND COSTER’S OPERATIVE SURGERY. 


We have said, that English and French 
surgeons sometimes differ in their modes of 
but they 


and we 


performing certain 
differ still more in their treatment ; 
must say, that our countrymen seem guided 
in their manner of operating, and especially 
in subsequent practice, by a superior know- 
of the laws which regulate vital ac- 


operauions, 


ledge 


tions. Thus, when speaking of the 


METHOD OF TAKING UP THE DIFFERENT 
VESSELS, 
Mr. Hargrave remarks, that before passing 
the ligature around the artery, the limb 
should always be flexed, for this mancuvre 
will render the vessel flaccid, and allow the 
| instrument the ligature to be 
| passed under it with the greater ease. The 
| surgeon also should be careful to detach as 
little as possible of the surrounding cellular 
| substance, for if the vessel be denuded to 
is 


conveying 


Ja great extent, secondary hemorrhage 
lve ry likely to ensue, the vasa vasorum of 
the artery are destroyed, adbesive inflam- 
mation is interrupted or prevented, 
ulceration, attended by secondary bleeding, 
is the inevitable consequence. The liga- 
be of fine silk, 


to the axis of the 


and 


| ture, which ought to is 


applied at right angles 
and drawn sufficiently tight to en- 


the division of its internal and middle 


vessel, 
sure 
tunics, 
M. 
| tion 
‘In France,’ 
employ the flat ligature, 
7 of threads placed together, 
To pass the ligature under the 


Coster 





does not pay the same atten- 
to preserve the artery undisturbed. 
he says, ‘* we commonly 
formed of a num- 
and united 


by wax 


| 


jeu rved towards the point, a curved needle 
} 


jartery we use a grooved director, slightly 
threaded with ribbon or thread, or an aneu- 
This last is preferable, as 


the 


rism needle, 


with it there is no risk of wounding 
artery, Or the veins and nerves which ac- 
company it.’ Of the radial artery he says, 
F We isolate .it, raise it on a grooved 
} 
j 


director, and then tie it.”’ 


diffi- 


culty sometimes experienced in healing 


Every one is acquainted with the 


OR DEPENDENT 


OF THE 


ULCERS CONNECTED WITH, 


ON, VEINS, 


A VARICOSE STATE 


Various remedial operations have at dif- 


ferent times been proposed, tried, and 


abandoned. ‘The danger of ligature has 








SECURING THE BRACHIAL ARTERY. 


been fully proved by Mr. Travers in his 
essay On this subject; the operation of Mr. 
Brodie, which consisted of the simple divi- 
sion of the affected vein, bas been followed 
by inflammation and fatal results; but M. 
Coster seems to approve of a proposal, 
made by Richerand, to open the vein lon- 
gitudinally, and thus to produce oblitera- 
tion of its calibre bv causing inflammation 
the 


of lining membrane. The operation 


seems liable to all the objectio: $s Wil 


militate against ligature or division of a 
vein, yet the Parisian Professor speaks 
highly of it :—** The incisions being made,” 
says M. Richerand, ‘ the varicose veins 
are freed from the partially - coagulated 
blood which fills them, I place lint between 
the lips of the incision ; suppuration takes 
place in the wound, and the divided veins 
inflame and become obliterated. Without the 
irritation going so far as we too frequently 
see after the ligature or simple puncture, 
the patients recover, the only remain of the 
disease being a long, firm, cicatrix.”’ 

A numerous class of important surgical 
operations consists in the taking up of ar- 
teries in various parts of the body, either 


in cases of hemorrhage, for the cure of 


aneurism, or for the purpose of repressing 
morbid growth, which depends on a given 
vessel for its unnatural nutrition. As they 
especially require correct anatomical know 
we find that wiiters have been par- 
prec 


position of each vessel, according to its 


ledge, 


ticularly minute in describing the 


ise 
relation with contiguous parts, and in fram- 
ing rules which should guide the surreon 
of a 


these rules are sufficiently ridiculous. 


Some of 
We 


remember a lecturer (now a professor at a 


in his choice first incision. 


well-known school) who used to recommend 
the seam of the coat-sleeve as a guide to 
the brachial 


artery! If Joseph’s coat had as many seams 


the first incision for securing 
as colours, it would sadly confound an 
operator of this kind. ‘The rules laid down 
by Messrs. Coster and Hargrave are clear, 
well expressed, and taken from the relative 
bearings of points which never vary. The 
work of the latter is peculiarly valuable for 
its minute anatomical analysis of each step 
of the operation, and occasionally enriched 
with practical remarks, 


scription of the,— 


We take this de-| 
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THE 
THE MIDDLE OF THE ARM. 


MODE OF SECURING BRACHIAL ARe- 


TERY IN 


The limb being extended and rotated 
outwards, the integuments are to be divided 
parallel to the internal side of the belly of 
the biceps for a couple of inches, until the 
fascia of the arm is exposed, which is to 
be laid the 
skin, by passing a director under it, or in 


open to same extent as the 
which direction it ought to be slit up. 

lo of the 
the bice ps 


while the artery will be found si- 


ade incision is 


the external 
t 


o the internal is the median 


; 
nerve ; 
tuated between, and a little posterior to, 
them, accompanied by its veins, from which 
it is to be insulated, and a ligature ap- 
plied. 


** Relative anatomy.—In this part of the 
arm, the artery, in a muscular man, is partly 
covered by the belly of the biceps muscle, 
particularly where it crosses anterior to the 
insertion of the coraco-brachialis. In this 
situation, when the parts are not disturbed 
by much dissection, the median nerve, with 
few exceptions, lies on and anterior to the 
artery, while lower down thenerve passes 
internal to it; we also perceive the internal 
cutaneous nerve in the line of the incision, 
and anterior to the artery. 

Observation.—I wish to impress on the 
mind of the student, the necessity of taking 
the inner edge of the biceps for his guide, 
when cutting down on the brachial artery 
in this situation, Im preference to the gee 
be 
indicated by a line drawn from the centre of 
the axilla to that of the bend of the arm ; if 
thelatter is selected, the slightest devia- 
tion trom it posteriorly will lead him away 
from the artery, where he wil! finda large 
nerve, the ulnar, which may be readily 
taken for the median, being nearly of equal 
size ; in the same situation he will also meet 
with an artery, the inferior profunda, which 
has the same relation to the ulnar nerve 
that the brachial artery has to the median, 
Chis disposition of the parts may so impose 
on the pupil, that he will be induced to 
consider it as the vessel he is in search of, 
and enclose it in a ligature ; whilst, on the 
contrary, by cutting parallel with the in- 
ternal edge of the biceps, it is next to an 
impossibility for any mistake or confusion 
to occur ; for all the nerves and arteries are 
subjacent to the incisions, which expose 
first the median and internal cutaneous 
nerves, next the brachial artery placed pos- 
terior, and in a slight degree external to 
them, i.e. nearer to the humerus; in fact, 
this vessel will be the first that the dissec- 


l course of the vessel, which may 
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tion will present to the student's notice as} the biceps, and ascertaining that the bleed- 
he incises along the biceps.” ing or pulsation of the artery in the fore- 
The frequent irregularities which take arm was not arrested by pressure exercised 
place in the origin and course of the ar-| upon that vessel, would find himself com- 
teries of the upper extremity will not only |] elled to makea second incision onthe outer 
produce considerable embarrassment, but, | edge of the muscle, to secure the radial ar- 
often, our practice will be unsuccessful; tery. We canassert, with some confidence, 
when operating on the humeral artery, in| that such a distribution never takes place. 
any part of its course, unless those irregu- When a high bifurcation occurs, the two 
Jarities are borne in mind. The varieties vessels run close to each other as TH as the 
are carefully described by Mr. Hargrave, | bend of the arm, where they begin to sepa- 
and the practical results arising from such |rtate. If it be the radiul arte ry which arises 
conformation are clearly end succinctly de- | high up from the brachial, the surgeon may 
duced. j calculate upon finding it at the inner edye 
The descriptive matter in M. Coster’s work | of the biceps, over the median nerve, while 
is much more curtailed ; indeed the value | the main trunk is partly concealed by this 
of his book would have been augmented had | nerve. 
he entered somewhat into the details of} As we are on the subject of the liga- 
each operation. He gives the following di- | ture of arteries, we may notice, that nei- 
rections for securing the brachial artery in |ther systematic writers nor lecturers have 
the middle of the arm. }given arule for taking up the interosseous 
«« The limb is placed in the supine pos- | “tery. Yet we know a case, and doubtless 
ture; the operator seeks for the median / many others have occurred, in which it was 
nerve with the point of the index finger on! necessary to secure this vessel near its ori- 
the inner edge of the biceps muscle, to} vin from the uluer. 
ascertain the course of the artery, which 


follows that of the nerve. He then makes 
the | liberally from the volumes before us, espe- 


We originally intended to extract more 


an incision, two inches in length, on 
inner edge of the bic eps towards the middle | cially from the « hapters which treat of litho- 
of the arm. The median nerve is exposed | tomy, but the specimens we have given will, 


7 - ; . } | 
by this first incision, and the brachial ar- | we trust, induce our readers to take our word 
tery is found situated on its inner side. “he : 

- r the value of the whole of the two works, 
It sometimes happens, though rarely, t 
the brachial artery bifurcates into the radial | 


it; this| grave as the best treatise upon oj 


We recommend the production of Mr. Har- 
and ulnar, before arriving at the joi: erative 
division, when it exists, commonly takes} surgery with which we are acquainted, in 
place in the axilla, and its two branches run/ any Janguage, while that of M. Coster 
parallel with each side of the bicey 


they reach the bend of the elbow, where | 
pweneee a very satisfactory view of the 


, a 





more concise and elementary production, 


they continue theircourse as usual.” 


| diflerent modes of Operation adopted in the 
In this short de scripti n M, Coster h s | Ir } , af 
i at 4 5 aa sue urge 
fallen into some errors, which, as they have | 
| 
not been noticed by his translator, we may SSS SS 


here correct. In the first place, the hig! 
origin of the radial artery is by no means of Part III, of The P ples and Practice of 


rare occurrence some of the older anato- Vbstetric Medicine. By Davii D. Davis, 


mists even consider it as the normal dis- M.D. Illustrated by numerous Plates, 





tribution : second!y, when the radial artery London: Taylor. 1832, 

is given off right up, it arises, most com- | T'nis Part fully sustains the high charac- 
monly, from the upper third of the brachial] ter which has been so universally and so 
artery, and not from the axillary. Finally, | unequivocally bestowed upon its predeces- 
we believe there is no record in anatomical | sors. ‘he drawings are caré fully and beau- 
or surgical writings of any case in which the} tifully executed. Respecting a work of 
two branches have been found to run parallel | this description we can offer to our readers 
with each side of the biceps muscle. Were | neither more nor less than an impartial opi- 


this to occur, the surgeon, on cutting down | nion, formed upon a perusal of its contents 


upon the main vessel at the inner edge of] »n ‘analytical review” is out of the ques- 













sae 

















CASE OF MALIGNANT SMALL-POX. 


tion, and as for “‘ extracts,” were we to ex- | 
tend them to the whole of the “‘ valuable con- | 
tents,” as is done by some critics, why 

then we should ‘ extract”’ the whole part, 

and embody the entire work in the columns 

of Tue Lancer. 





LONDON MEDICAL SOCIETY. 
January 16th and 23rd, 1852. 


Mr. Brown in the Chair. 


WITH 
: 


CASE OF MALIGNANT 
PETECHI®, AFTER 


SMALL-POX, 
VACCINATION 

Dr. Necri communicated to the So- 

ciety the following curious case, which had | 
been drawn up by the gentleman (Mr. 
Henry Clark) under whose care it came, 
as surgeon of the division of metropolitan 
police to which the patient belonged. The 
case and post-mortem examination were also 
attended by Dr. Negri. ‘The case was pro- 
nounced to be one of small-pox by Dr. Dill, 
of the Fever Hospital. 

Parkhurst, a policeman, twenty- 
two years of age, who had been vaccinated, 
and, previous to the present attack, was in 
every respect healthy, was taken ill o1 
Saturday, Jan. 7, with febrile symptoms. 
On the next day, petechia and vesicular 
eruption appeared, and on the following 
Thursday he was admitted into the London 
Fever Hospital. When admitted his nose 
was quite black, being covered by a large 
vibex which extended over part of the fore- 
head. ‘Lhe entire surface of the body was 
covered by petechiw, giving ita dark-biue 
colour. Some vesicles, slightly elevated, | 
were with difficulty discovered, by the aid 
of a microscope, on the thighs, and also, 
without that assistance, on the left arm, 
near the elbow, containing a little fluid. 

The man was able to when ad 
mitted, and after he had been in bed some- 
time, answered, distinctly, questions put 
tohim. He stated that he was seized with 
vomiting and purging of blood on Sunday, 
had great pain in his chest and bowels, and 
considerable difficulty in breathing, so zreat | 
indeed as sometimes to cause him to fear | 
it would produce suffocation. He had passed 
blood with his urine, and from his nos 
The conjunctiva of each eye was suffused 
with blood, and raised by infiltration. Seve- 
ral of the stools he last passed consisted 
nearly of pure blood. Pulse about 120, | 
weak; skin much above the natural tem- 
perature ; tongue moist, but coated with 
yellow fur; strength much reduced. His 
mind was quite collected till he died, five 
hours after his admission. 


stand 


Sy 





| 


\gorged with black blood. 


|} hard, 
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Some ether, with camphor, was adminis- 
tered after his admission. What measures 
had been adopted previously were not 
known, An examination of the body was 


made at twelve o'clock the following day. 


Sectio Cadaveris, 

The Head.—Superficial vessels of the dura 
mater gorged with blood : slight effusion 
under the arachnoid membrane upon the 
hemispheres and under the base of the 
brain. The substance of the brain not much 
changed. 

Chest.—Anterior surface of the lungs 
pale and crepitant ; the posterior dark, and 
Several small 
echymoses under the pleura; the upper 
lobes on either side adhering to the pleura 
by old adhesive bands. On cutting into 


|the lungs they were found gorged with 


dark blood in the greater part of their ex- 
tent. The heart appeared to be small. No 
fluid in the pericardium, and not a drachm 
of blood in either of the cavities of the 
heart. 


Abdomen. — Small intestines somewhat 
distended with gas, and of a dusky hue ex- 
ternally, On laying them openin their entire 
extent, a dark-coloured matter appeared, as 
if painted on the mucous membrane, re- 
sembling blood slightly decomposed. The 
large intestines greatly contracted through- 
out; mucous membrane marked by nume- 
rous ecchymoses of a rather bright colour, 
The follicles appeared conside rably de- 
effusion in the 
cellular tissue. The stomach contained 
smull quantity of fluid which smeiled of 
ether. Its mucous membrane was softened 
and ecchymosed ; two or three larger ecchy- 
moses at the pyloricextremity ; these exuda- 
tions were seated in the submucous cellular 
tissue in the mucous membrane itself. The 
hard. Liver enlarged, 
weighing six pounds ; of a yellvw colour, 
and even in its texture. The pancreas 
and granules much firmer than usual. 
In the cellular tissue around the kidneys 


veloped from submucous 


spleen unusually 


there was considerable ecchymosis, taking 
the c of the rhe mucous 
membrane lining the left ureter was stained 
by biood; the left perfectly free. Inter- 
nally the pels is of each kos ey was filled 
with dark coagulated ood: similar ecc hy- 
moses existed along the iliac vessels. The 
iliac glands large and dark-coloured. The 
bladder was contracted, containing a little 
urine with blood ; 
similarly ecchymosed as in the intestines, 
A discussion which extended through 
nearly the whole of this and the follow- 
ing Monday evenings, ensued upon the 
case, but the length and almost innumerable 
flexions of the debate preclude us from re- 


ureters. 


urse 


its mucous membrane 
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porting it with advantage, and we therefore 
simply record the case. 


USE OF THE RED GLOBULES IN BLOOD. 


In the course of the second evening a 
conjecture, worthy of consideration by pa- 
thologists, was thrown out by Dr. Whiting, 
as to the sudden tendency to general ha- 
morrhagic effusion which will occasionally 
occur both in persons of a debilitated and a 
strong habit of body. He submitted whe- 
ther, from the very opposite characters of 


i 
const tution in which it would apne 


ar, 1 


was not probable that the disease existed ! 


in the blood itself, and tat the hamor- 
rhages were produced in tbe ‘following 
manner. The red globules of the blood 
have hitherto had no appropriate purpose 
assigned to them by physi But 
some distinct office they un loubted!v have. 
Do they not float in the mass of the blood, 
destined to act at the extreme mouths of 


ot 


logists. 


the capillaries as mechanical valves to pre- 
vent the effusion of the blood as it presses 
forward tothe terminations of those vessels, 
by blocking up the exits and obstructing 
the egress of the fluid ? 
normal state of the blood and capillaries ; 


Chis would be the 


but from some unknown cause, the globules | 


may be broken down, or produced in fewer 
numbers, or destroyed, avd then 
“would permit the he- 
morrhave which it is otherwise their duty 
to prevent. Dr. Whiting mentioned that 
he found by experiment many years since, 
that the blood in such cases sl 
of two. thirds (we think rf s red p 


a de- 


heiency of “ valves” 


10ws the loss 
tic les. 
Fhe more venerable portion of the So- 
7 arded 
" Te 
study 
lead, 
hope can be entertained that 


ciety, and some others, probably, reg 
ous 8) ula Ons. 
d 


inevitably 


these as ‘* ingen 
such speculations, however 
of pathological 
though little 
their value will be thoroughly appreciated, 
until the doctrines of Andral and Reynaud 
more generally received the 
practical men of the this 
and medicine is studied as a more 


es the 


anatomy 


are among 


profession in 
country, 
exact science. 


THE CHOLERA; 


APPEARANCE OF THE EPIDEMIC 


ERA ON 


FIRST 


CHnol THE COAST OF ENGLAND. 

From the more immediate interest attached 
to the discussions regarding the treatment 
of cholera, we were induced to delay for a 


noticing a drawn up by 


short time y 
Mr. James Hatt, a corresponding member 
of the Society, and read Nov. th, which 
contained an account of an ‘‘ Epidemic En- 
glish Cholera’’ that occurred among H.M. 


ships in ordinary in the Medway, during 


pay r 


the summer and autumn of 1851, no account 
of which has yet been pub ished. Mr. 
[all is the surgeon in ordinary at Sheerness, 


FIRST APPEARANCE OF THE CHOLERA ON THE 


'and his communication was dated from on 
| board the Temeraire, 
The paper commenced with some reflec- 
}tions on the nature of the Indian cholera, 
drawn from personal observation. For 
these, however, we have not space, as they 
were of great leneth. 
The surgical duties of Mr. Hall extended 
to the whole of officers, and 
families living on board the ships of war 


the seamen, 
lying in the river Medway, and reaching 
along each of the shores from Sheerness to 
beyond Standgate Creek, an extent of about 
five miles. It is of importance to observ e, 
that the utmost degree of dryness, clean- 
and ventilation, is maintained on 
»oard,—the inhabitants being also comfort- 
ably lodged, living well, and not exposed 
to vicissitudes of weather. The shores of 
that part of the river, however, are un- 
healthy, in consequence of neighbouring 
marshy lands, and ague is endemic there. 

In June last numerous vessels began to 
arrive from Riga, to perform quarantine in 
Standgate Creek, and they anchored at first 
among the ships in ordinary. Just at that 
time the weather became unfavourable, and 
in July cholera appeared,—sporadically at 
first ; after a few days it became epidemic. 

The Government was immediately in- 
formed of this, and directly afterwards the 

Joard of Health issued their first directions 
on the expected irruption of cholera in 
England, having before them reports of 
the Mr. Hall had up to that 
time witnessed in the ships. The Riga ves- 
sels lay close to the English ships at first 
f hours, an@ Mr. Hall stated in 
place, ** that he was himself employed 
among the Rig although of course 
not in with them,”’—a 
statement which, it appears to us, if re- 
de at all, should have been 
made more definitely. His impression ap- 
pears to have been that there was ground 
for ‘‘the supposition that the epidemic was 
an importation by the from 


lit 3s, 


4 


cases which 


vr sever il 
one 
} 
A Vessels, 
act 


immeutate con 


juiring to be 


shipping 


; Russia,” 
} 


CASES. 
1. The first person attacked was a boy, 


fon the 15th July, “ with slight cholera, but 


is there was a rigor, the case was regarded 
43 an irregular intermittent.” He was im- 
mediately seen, took an emetic, and became 
well.—2. ‘‘ On the evening of the 2ist, an 
officer in another ship was attacked with 
h the purgin 
with cramp in the epigastrium.” On the 
Mr. Hali first saw him, 
eared to be dy St ntery . with a very 
irritability of the stomach. On 
the production of pty lism from calomel, 
convalescence took place.—3S. August 4th, 
child ten months, on board the 
Temerai e, ** was suddenly attacked with 


cholera, in wh was severe, 


third day, 


there 


when 


app 


dis lressipg 


a aged 





COASTS OF ENGLAND ON BOARD SHIP. 


pains in the belly, vomiting, and purging of! 
dark watery fluid, which ceased during the 
night.—4. The next day the mother was 
suddenly seized with the same, but more 
excessive symptoms.—5. In the evening 
the husband, a stout healthy man, aged 23, 
was similarly attacked, experiencing cramps 
in the thighs and epigastrium, and as the | 
disease, from want of demanding medical 
aid, went on, nearly all the more intense 
symptoms of the cholera appeared. They 
gave way to emetics.—6. On the 6th, ‘a 
marine was suddenly taken ill with cholera, 
and while prescribing for him an officer (7) 
in great alarm came from a distant ship to 
say that three of his children had been sud- | 
denly seized in the afternoon with cramps in 
the belly, profuse vomiting and purging of 
watery fluids.”” Mr. Hall found them all 
labouring under attacks of cholera. Emetics 
were here efficaciously given. 
The cases thus progressed,and in the course | 
of 46 hours, thatis, between the 7th and 9th 
of August, Mr, Hall was required, at all 
hours of night and day, to visit the various | 
ships; attending, in the whole, about 30} 
cases of sudden attack of severe cholera. | 
** It was now evident that epidemic cholera 
had broken out; whole families, persons of | 
all ages, infants at the breast, and robust 
men, all being seized with the disorder. | 
The characteristic symptoms were, sudden 
attack of cramps in the epigastrium ; profuse 
purging, and vomiting of serous fluids 


(very rarely bilious), followed by retching 
of shimy mucous matter ; disiressing nau- 
sea; enfeebled circulation of blood ; dimi- 
nution of temperature of the surface of the | 
body . dry skin, or else a clammy sweat on 


the hands and face; thirst, and slight 
chills, The tongue generally clean, or 
having a thin, dirty wh.te mucus along its 
middle. Great prostration of strength, In| 
severe cases the pulse was small, feeble, | 
slow, and intermittent; the countenance | 
sad; cheeks drawn inwards ; eyes sunken ; | 
a black cirele around the orbits; the voice | 
feeble ; a coldness of the lower extremities | 
up to the thighs; and of the fingers and 

hands ; severe spasms of the abdominal 

muscles ; urine suppressed.” | 

The retention of urine was not par- 
ticularly inquired after. ‘‘ The perspira- 
tion was in all cases suppressed during an 
attack, and a warm, copious, sweat, was one 
of the first signs of recovery.” 

“The epidemic continued to rage during 
all August; it moderated after the first 
week in September ; in October it ceased 
to prevail as an epidemic, and it now so 
much changed its character as not to appear 
to be of the same leaven as cholera. Finally, 
it totally ceased on the last day of October. 
Between the commencement and termina. 
tion of this epidemic the number of men 


| jected, 
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attacked was 37, and of women and chil- 
dren nearly 80, making altogether of persons 
seized, about one-seventh of the number of 
individuals on board the whole of the ships 
in ordinary. Among the persons attacked 
were, the captain, a lieutenant, Mr. Hall, and 
his assistant. The whole of some families 
were seized within a few hours ; in others 
the parents were aitacked on the first, 
second, or third day after their children bad 
been seized. The same thing was observed 
among those who had no children; the 
attack of the husband was followed in 
several cases by the seizure of the wife. 

«* That this was a peculiar epidemic is 
proved by the fact, that several persons, 
who arrived from Portsmouth, Plymouth, 
and other places, in good health, and joined 
these ships, were seized with the disease 
within the first or second day after their 
arrival.” 

In some cases a slight preceding diar- 
thea for a few days was noticed, The 
whole were visited very promptly. 

The following is Mr. Hall's account of 
the plan of treatment which he adopted. It 
will be seen that his principal reliance was 
upon emetics, and out of the long list of 
cases which he attended, it appears that 
every one recovered, 

** On being called to a case, I first order- 
ed boiling water, and hot oatmeal gruel, 
well sugared, to be got ready ; the patient 


| was ordered to bed; flannels, wrung out of 


boiling water, were applied to the epigas- 
trium, as long as pain was felt there. If 
the patient was vomiting alimentary mat- 
ters, | waited till this vomiting had ceased, 
und then gave from a scruple to halt a 
drachm of pulvis ipecacuanha in a wine- 
glass full of warm water; if this was re- 
instantly the dose was repeated. 
As soon as the emetic operated, a quantity 
of the peculiar cholera matter, a sour, slimy, 
fluid, of a greyish colour, was discharged, 
after which, in some cases, a small quantity 
of offensive bilious matter followed. The 
cramps now abated, the purging ceased, the 
retcbing stopped, and the nausea gradually 
went off. In about an hour after the yomit- 
ing had ended J gave a pill, composed of 
two grains of opium with five grains of 
antimonial powder, and directed that warm, 
sugared gruel should be given during the 
following twenty-four hours. In about two 
or three hours after the operation of the 


jemetic a warm perspiration, sometimes a 


profuse sweat, appeared, and a tranquii 
sleep, from which state the patient would 
awake, without having any complaint but 
debility ; sometimes a good appetite would 
be felt. 

** On the following day I ordered a laxa- 
tive, composed of sulphate of magnesia,"two 
drachms, and pulvis rheiascruple, if there 
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appeared any cardialgia, or acid taste, in 
the mouth, I gave carbonate of magnesia 
instead of the rhubarb. By this method 
vitiated bile was carried off, colic, diarrhwa, 
and dysentery, were prevented ; and on the 
third day the patients were able to resume 
their usual avocations. Only in one in- 
stance did there appear a case of a second 
attack, and in this instance the only proof 
of the first attack was in the relation of the 
patient himself.” 

Reports of 23 of the cases were added 
in an appendix. 


The paper was heard with great atten- 
tion, and the thanks of the Society were 
voted to Mr. Hall, 


WESTMINSTER MEDICAL SOCIETY. 


Saturday, January 14th and 2ist, 1832. 


Dr. Stewart in the Chair. 


A paper on the application of pbrenology, 
to the purposes ot medicine, was read on 
the 14th, by Mr. Forses Wrystow, but 
we can only find to advert to it at 
present. 


space 


pa 


Da. Witson Patter, 


Dr. Fercuson commenced the business 
of the @ist, by calling the attention of 
the members to a pamphlet on cl 
lately published by Dr. Wilson Philip, who 
he considered had made a most unwarrant 
the Westminster 


’ 
oiera, 


able of the name of 
Medical Society, in advertising his pam- 
phiet as “a paperwhich had been drawn up 
at the request of that institution,” although, 
as was well known, the paper in question 
had encountered opposition, as the produc 

of one who was not a member. Ile 
thought the name of the Society ought not 
to be made use of in the putting of 
Dr. I erguson then proposed 


use 


tion 


any 
man’s works. 
a resolution expressive of this opinion. 

Dr. Crawe seconded the motion, 

But after remarks, condemnatory 
and exculpatory, from different members, an 


some 


amendment was substituted, complaining of | 
the unauthorised statement in the adver- | 
tisement alluded to, and leaving further] 
proceedings on the subject in the hands of | 
the Committee. 


The anatomy question was deferred to 
next Saturday. 

A paper on the rhinoplastic operation | 
was then read by Mr. Cosrei but we 
have not room for a report of it this week. 


LO, 





NEW METHOD OF DIVIDING 


THE 
FACIAL NERVE. 
By E. B. Suernirrs, Esq., Surgeon, Brechin, 


Dvnrino the past summer my advice has 
been requested in several very distressing 
cases of neuralgic affections in the face, the 
most of which the attending surgeons have 
considered as seated in the portio dura of 
the seventh pair of cerebral nerves. In 
such cases 1 have been very unwilling to 
hazard my Opinion as to the nerve affected, 
more particularly when I considered Bell’s 
experiments on the nervous system with a 
view to prove that certain nerves have cer- 
tain faculties, and that pain can only be 
felt in nerves of sensation. Should this be 
considered as conclusive proof, then divid- 
ing this nerve could be of no use. Hecon- 
Siders it a respiratory nerve, and | now 
entertain little doubt as to the accuracy of 
his assertion; hence I never would divide 
the portio dura, unless with a view to assist 
in weaning the sceptic from his unbelief. 

With the above intention, and to assist 
in confirming the opinions of this deserving 
surgeon, the rules given for performing the 
operation are 80 intricate and so pregnant 
with danger to the patient, that I never yet 
saw any one who would attempt the opera- 
tion; and it is well known, and deeply to 
be lamented, that anatomical knowledge is 
too scanty among the generality of coun- 
that surgeons in Britain, to exculpate them 
in undertaking any such operation, without 
having at the time intentionally studied the 
parts on the dead. 

I shall just now give a brief account of 
the operation for dividing the nerve as 
formerly recommended, and as it passes 
from the foramen stylo-mastoideum; and I 
1m sure no man in his sound senses, how- 
ever skilled in anatomy, will undertake it 
on the patient. ‘* The patient's head being 
turned to the side opposite that on which 
the operation is to be performed, intro- 
luce a narrow, spear-pointed, bistoury, close 


| by the mastoid process of the temporal bone, 


with the back downwards or sacrad, and 
the cutting edge upwards or coronad, and 
the point looking also upwards or coroned 
obliquely to the base of the cranium; tais 
should be pushed onwards to the bone, and 
ifterwards carried upwards in the direction 
of the ear between the styloid and mastoid 
processes, 80 as to divide the nerve!!!” 
Che rules are good, but put them in prac- 
tice, 

Io show that this cannot be so easily 
done, 1 have, both in Scotland and Ireland, 
seen this operation gone through in a sur- 
gical cluss-room, and that very gravely, be- 
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fore two or three hundred students, and! 
have afterwards traced the same nerve on 
the same subject, and on the same side the 
operation was performed, through its whole 
extent, undivided or untouched! ‘This, 
then, is enough, | should suppose, for that 
operation. 

I am now then to submit to the profession 
the operation 1 deem prudent, as being 
safe, sure, and easy, and one which I have 
regularly taught, while it was my duty to 
superintend the dissections of students. 

1 never attempt its division till such 
time as it has passed into the substance of 
parotid, and then having placed the sub- 
ject, 1 make an incision through skin, cer- 
vical fascia, and parotid, deepening gradu- 
ally, immediately anterior to the lobe of 
the ear, or half way betwixt zygoma and 
angle of inferior maxilla, until such t.me as 
l expose the nerve. I then trace it back, 
to make sure of having got it, before its di- 
vision into temporo-facial and cervico-facial 
branches, and then having done so | re- 
move part of the nerve altogether, as, a'ter 
simple division, the cut extremities soon 
unite. 

In this operation we cut no important 
part, and we command all the branches of 
the nerve, unless two or three given off be- 
fore, and immediately on escaping from the 
stvlo-mastoid foramen, Great care must 
be taken of the external carotid artery, or 
it may be wounded, and require a ligature. 

Brechin, Dec. 1831. 





INVESTIGATION txtro tne CHOLERA 
AT SUNDERLAND. 


LETTER FROM DR. CLANNY. 


To the Editor of Tue Lancer. 


Str,—Permit me to return you my best 
thenks for the readiness with which you 


inserted my last communication. I feel 
much reluctance, after having showed up a 
certain editor, to resume the, to me, painful 
task of setting him and his readers right 
in the few points to which he even now ad- 
heres. 

Every man inour very respectable, though 
poor profession, who takes any interest in 
the subject of epidemic cholera, must know 
the trying and delicate position in which 
the present writer was placed during the 
first days of the visitation of that disease at 
Sunderland. It was, and still is, to hima 
subject of felicitation, that bis professional 
brethren voluntary expressed their full ap- 
probation of his conduct, in a most flattering 
address, at a time when the zeal of com- 
mercial enterprise displayed itself in a man- 
ner that did no credit to his fellow towns- 
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men. However, the eyes of the people, by 
the spread of this disease to the neighbour- 
ing towns, are now sufficiently opened. 

I was highly gratified by the Lords of His 
Majesty's Most Honourable Privy Council 
having been pleased, by letter dated Coun- 
cil Office, White Hall, 18th November, to 
express to me their sense of the value of 
my services as connected with the recent 
appearance of disease at Sunderland. 

lt was not to be supposed that I commu- 
nicated to such distinguished 
the discoveries I had made upon that very 
disease, nor did their Lordships, | believe, 
intend any cutting reply to a person they 
had, so recently, so highly honoured. I 
could say much more upon this subject, but 
shall reserve the particulars for a more suit- 
able season. 

The editor” remarks “ that he could 
not have animadverted on the doctor from 
any private or sinister motive.” I believe 
it an axiom in law, that an accredited 
agent, or publisher, is held equally respon- 
sible with the principal. When the 
editor ’,or his friends take the trouble to 


personages 


1s 


|refute me by direct experiments, or by an 


honest statement of facts, we shall be on a 
footing, but not till then. 

“* The editor,” not the present writer, 
was the first to mention Dr. Jenner; and 
for the purpose of drawing a most invidious 
distinction the two physicians. 
Again ; he mentions Dr. Jenner's ‘ dis- 
covery.”’ Now what is the fact? Nearly 
filty years ago the cow-pox having affected 
the hands of the milkers in the county of 
Dorset, they found that having passed 
through such disease, they were, ipso facto, 
rendered from the attacks of small- 
pox; and one individual had the sagacity 
and courage to try the experiment of vacci- 


between 


Sale 


| nation on himself, and succeeded, it is said, 


completely. ‘Thus the first vaccinator was 
a rustic. Many facts were upon this sub- 
ject communicated to the late Sir George 
Baker, and Dr. Jenner, residing in another 
dairy county, having witnessed the diseases 
with similar consequences, pursued the hint 
with distinguished talents and success, 
The ‘* discovery" was with the first ino- 
culator most certainly. 

As to our disease, all the world 
knows that as every medical man in the town 
of Sunderland considered himself competent 
to the administration of salt and water, 
laudanum and brandy, heat and frictions, 
blood-letting and blistering, ice or hot irons, 
as directed ex cathedra. How could I, or 
any other ‘* country physician,” @ Uiustant, 
expect that anything 1 had to say would, 
after such authority, be attended to in treat- 
ing the new disease! There is one thing 
we all know, viz., the fucility with which 
we may accuse, and the difficulty of rebut. 


now 





ting, effectually, even a lying accusation ;! 
and often the truth appears only after the 
parties are gone hence. 

I will now copy verbatim the reports 
of the Sunderland Herald newspapers, which 
are most correct. Observe that ‘‘ the editor” 
states, upou the 24th of December last, and 
now, January 14th, reiterates the assertion, 
‘* that the rate of mortality at Sunderland 
has remained nearly ove in three.” In the 
Sunderland Herald for Saturday, 17th Dec., 
we tind the following official returns, which 
are in themselves very interesting. 


** CHOLERA MORBUS. 


Dead. Rem. 
9.ceee-40 


New cases. Recov. 
Be, Bansasattacetes 

10. .cceckZenee 

Ad ccccedOvecce 

i2. 9. 
BPoccé ce 

ASrccece 

BBececce ° 


eeeee 


** It will be seen by the above returns, 
that the town is assuming a more healthy 
appearance,”’—Dec. 17. 


DOG. 26.0000 8G. ccc e Bee 
Bcd vccct cb oceewe 
1B.ccess 


* The disease in 
nishing.”’—Dec. 24. 
Dec. 23... : 

96.66023 € 
 Prire 
90... eee eéeee 
OF tseees edhe ssewele 
Pere 
BP iccece 


*« The disease is gradually subsiding '0| 

this town.” —Dec. 31 : 
** With unmingled pleasure 
readers to the 
our last, by the Board of Health of this) 
town. On Sunday last there was not a| 
- } 


Single new case reported,”—Jan, 7th. 
coccceS| 
seoest 


+2 6} 


we refer our| 
above returns, issued, since 


DG SO cccsee Beocads 


coe Qrccees 


O.eeesel. _ 
oO. Orccoes 
OreceesO.eceee? 
In the last Sunderland Herald, dated) 
13th January 1832, we find the following 
cheering paragraph :— 
** CHOLERA MORBUS, 
“ We have at length the happiness to 
state, that the towns of Sunderland, Bishop- 
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wearmouth, and Monkwearmouth, are 
wholly free from the above malignant epi- 
demic, not a case having occurred since our 
last, and there is only one remaining at 
Ayre’s Quay, of a very slight natare.” Ne- 
vertheless, on this very point, ‘* the editor” 
goes on—** It thus appears, that Dr. Clanny 
has the unparalleled msolence to accuse us 
of falsehood for making an assertion noto- 
rious!y true, corroborated by the official 
returns, and of the inaccuracy of which no 
proof is offered.” I hope, after “ the edi- 
tor”’ has read the above account, he will 
remain for ever satisfied. Can any man be 
insolent when, in his own defence, he gives 
a just refutation to a personal, malevolent, 
and mendacious attack? I remain, with 
much respect, Mr. Editor, your most obe- 
dient and very humble servant, 
W. Rep Cranyy. 


PRESENT STATE OF THE 


MEDICAL PROFESSION 
IN THE 


BRITISH NAVY. 


Te the Editor of Tar Lancer. 


Srr,—A brief sketch of the present state 
of the Medica! Profession in the Navy will 
not, I believe, be uninteresting to your 
readers. I am induced, therefore, to trans- 
mit the following for insertion in your much- 
esteemed and widely-circulated Journal. 

NAVAL SURGEONS, 

Prior to the year 1805, the situation of a 
naval medical officer was a degraded and 
uncomfortable When taken a 
prisoner of war, he was not allowed his 
parole, in consequence of having no speci- 
fied rank ; and being placed in confinement 
with the common seamen and marines, his 
sufferings may be better imagined than de- 
scribed. By the recommendation, how- 
ever, of the late Lord Melville, the surgeons 
of his Majesty's navy obtained the rank of 
lieutenants in the navy, and captains in the 
army, and the assistant-surgeons that of 
lieutenant in the army, besides a consider- 
able increase of pay. The advantages oc- 
curring from these changes were almost im- 
mediately apparent. A better educated and 
more respectable class of men was induced 
to enter the service, and ail those who were 
incapacitated, either by age or want of 
knowledge, from performing the important 
duties of their office, were placed on the re- 
tired half-pay-list. 


most one. 


THE HASLAR MUSEUM. 


Ia commemoration of this event, and with 
a view of expressing their gratitude to Lord 
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Melville, the medical officers have lately 
determined to place a marble bust of his 
Lordship in the Museum of Haslar Hos- 
pital. This Museum is as yet in its in- 
fancy. It was founded by Sir Wm. Bur- 
nett, the present Chief Medical Commission- 
er, and by his contributions has been very 
greatly enriched. ‘The many curious and 
valuable specimens which it already con- 
tains, is a great proof (if one were wanting) 
of the zeal and talents of the medical corps. 
An excellent library is attached to it, which 
is open daily to all uaval medical men, and 
lectures on the diseases of seamen, and of 
tropical climates, are delivered weekly by 
Dr. Scott; they are replete with sound 
doctrine and practical information, Clini- 
cal lectures are ulso regularly given by the 
physicians and surgeons of all naval hos- 
pitals on any cases of importance which 
there may be in the wards ; and whenever an 
operation of consequence is about to be per- 
formed, a signal is made to the respective 
ships in harbour that all the medical officers 
who can be spared may attend. 


NAVAL HOSPITALS, 


The Royal Naval Hospitals in England 
are really magnificent establishments. 


lheirimmense size, the.r admirable arrange- 
ments, the large and beautiful g:ounds by 
which they are surrounded, the neatness, 
order, regularity, and economy, which per- 
vade every department, render them the tirst 


institutions of the kind in this, and perhaps 
in any other country. Haslar will contain 
nearly two thousand beds, and that of Ply- 
mouth from fourteen to sixteen hundred, 
Besides the physicians and surgeons, they 
have each a dispenser (who is a surgeon in 
the navy), an assistant-dispenser, and seven 
assistant-surgeons attached, to them. 


Uhese latter gentlemen bear the inappro- | 


priate, and somewhat degrading, appella- 
tion, of ** hospital mates.” 1 am not aware 
how this name originated, or why it should 
be at present continued. | know it was 
very generally complained of wien 1 be- 
longed to Plymouth Hospital, and I have no 
doubt but the same feeling still exists, as it 
tends to convey an impression, to those un 
acquainted with their duties, that they are 
not of equal respectability with their brother 
officers afloat. The patients in the hospitals 
are visited every morning at seven in sum- 
mer and eight in winter by the assistant-sur- 
geon on duty (by which time the wards 
must be cleaned ), and the convalescents 
washed and dressed, who prescribes what- 
ever be may consider immediately neces- 
sary, and sends a report to the physician or 
surgeon, of any changes which may have 
taken place in their condition during the 
night. This is a most excellent arrange- 


levery similar institution. Much care isalso 
taken inclassing the patients according to 
their diseases, and the convalescents are 
put in a ward at some distance from the 
rest. In some of the hospitals in London 
this is very much neglected, and it is not 
uncommon to see persons who are nearly 
well, placed next to those who are dying, or 
labouring under dangerous and painful ma- 
ladies, so that their minds are naturally 
agitated and depressed by the sufferings 
which they are compelled to witness, the 
progress of their recovery being thereby 
retarded. The opportunities for study and 
improvement which the Naval Hospitals 
afford are undoubtedly very great, and in 
order to ensure the services of those who 
have belonged tothem, every assistant-sur- 
geon is obliged to sign a bond of 2001. that 
he will remainin the navy five years before 
he can enter them. The rapidity with 
which patients sometimes recover in them 
is very surprising, especially to those who 
are not aware of the injurious effects of con- 
finement, and the many other inconve- 
niences of a ship, upon the constitution. 
| The medical officer of the hospital will con- 
sequently not unfrequently obtain undue 
credit for abilities superior to the prac- 
titioner afloat. | have often seen men 
brought into the Royal Hospital at Ply- 
mouth, labouring under chronic diseases, 
j}who had been for months on the sick list 
on board ship, with little orno improvement, 
but who then very quickly got well without 
any change of treatment. To the salutary 
leffectof the tepid bath, the good diet, the 
| cleanliness, and tranquillity of the large and 
well-ventilated ward, and the soothing 
ittentious of a kind nurse, their recovery 
i was of course to be attributed. 
| 


ASSISTANT-SU RGEONS, 


The qualifications which are necessary 
for a candidate for the situation of as- 
sistant-surgeon in the navy have been 
already published in your Journal; it will 
not be necessary, therefore, again to repeat 
them. Suffice it to say, that the course of 
study required is much more extensive than 
that generally pursued by practitioners on 
shore, and such as must, | think, ensure to 
the student (should he properly avai! him- 
self of it) a m:nute and practical acquaint- 
ance with his profession. 

Under these circumstances, then, the 
a:sistant-surgéon enters the navy, and I 
must now beg to be permitted to make a few 
observations upon his position on board ship, 
and of which | regret that 1 cannot spewk in 
terms of commendation. There is one 
subject which bas long, and I think justly, 
been complained of by the assistant-sur- 
geons; I allude to their being placed inthe 


ment, and should, 1 think, be adopted in| midshipman’s berth. In euch a situation 
\ 
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how can it be expected that they will either 
improve or even retain the knowledge which 
they have previously acquired? If it be 
important to have men of talent in the naval 
medical service (and that it is so, no one 
will, I presume, be bold enough to deny), 
surely a state of things, having so contrary 
a tendency, will not be allowed to continue ? 
I must apologise, Mr. Editor, for dwelling 
so long on this point. I have done so, be- 
cause | am well convinced (and this con- 
viction I know to be general amongst my 
professional brethren) that the placing 
assistant-surgeons in the ward-room, and 
allowing them a cabiu, would be the means 
of bringing the medical department to per- 
fection, which it will never otherwise obtain, 
Much has already been done by Sir Wm. 
Burnett, but there is still a wide field for 
reform. ‘The assistant-surgeons of his Ma- 
jesty’s navy, contemplating his past conduct, 
look forward with confidence to the future. 
They know him to be the warm, although, 
as yet, unsuccesstul advocate of their cause, 
and they therefore feel sanguine that, ere 
long, all their grievances will be redressed. 
1 cannot permit myself to conclude this 
letter without thanking you, sincerely 
thanking you, and those gentlemen with 
whom you were associated, for your spirited 
exertions in our behalf on a late occasion, 
There was but one feeling in the navy 
(which it would be superfluous to name) 
when that order was issued, and you may 
be assured that there will be but one senti- 
ment of admiration and gratitude to those 
who so quickly and honourably obtained its 

repeal. 

I am, Sir, your obedient servant, 
Aw AssistanteSuncron, R.N. 
London, Jan. 7, 1832. 


LONDON HOSPITAL, 


ALLEGED BREACH OF PROMISE 
THE LECTURERS. 


TO THE 
THE PART OF 


REPLY 
ON 


To the Editor of Tue Lancer. 
Str,—I shall feel obliged by your inser- 
tion of this reply to a letter signed Victima, 
which appeared in the last number of Tut 
Lancer. He must be conscious that he has 
made a very unfair and illiberal statement 
of a fact. “Asa pupil of the medical class 
of the London Hospital, I beg to state, that 
no breach of contract hus been made by Dr. 
Davies. 
ing was advertised several weeks ago ; 
was generally understood during the last 
course, and Dr. Billing notice of it 
before he concluded that course. If Vic- 
tima is a pupil of that class, and has attend- 
ed the lectures delivered by Dr. Billing, he 
wust have known of the intended alteration, 


gave 


The change in the hour of lectur- | 
it} 


LONDON HOSPITAL LECTURERS.—CORRESPONDENTS. 


and I think you, Sir, will agree with me, 
that that was the time at which he ought to 
have stated his objection, He asserts that 
itis “ atime excessively inconvenient to 
some, and utterly preventing others from 
attending.’ ‘This however is mere asser- 
tion, of which he offers no proof, I have 
made extensive inquiry, and am convinced 
that it is the opinion of the class, that the 
change is not only convenient, but advan- 
tazeous, as it allows more time during the 
day to those who are desirous of availing 
themselves of the mauy peculiar advantages 
which the practice in this hospital affords, 
He concludes with a most unjust application 
of an extract, “that the interests of the 
many are constantly sacrificed to the con- 
venience of the few.” Itis undesiable, 
and | believe Victima stands alone in stating 
the contrary, that it would be im} ossible 
for gentlemen to exert themselves more in 
the promotion of the interests and welfare of 
students than do those who are connected 
with the medical and surgical school of this 
Institution, 1 am, Sir, your obedient ser- 
vant, 

Hopcson RamsnoruaM. 
18352. 


Jour 
London Hospital, Jan. 
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CORRESPONDENTS, &c. 


Communications have been received 
from Mr. Burrows —Mr. W. Willeocks—D., Burnes, 
M.D.—Medicus—Mr. W. P. Bain — Ignoramus— 
P. R. S.—An Enemy to Humbug—Mr. A. Smith— 
C. N.—Mr E. Partridge—Mr. Murdock—Me- 


dic 


$ 
P, S——M. D. 
the learned recorder of 
definition of the law. 
acts of Parliament now stand, neither physicians nor 
surgeons, striclly @s such, can legally recover lor 


We regret to state that 
Dublin was correct in his 
As the medical charters and 


attendance or medicines afforded in medical cases. 

1 Student of the London Hospital will see 
that the pablication of Mr. Ramsbotham’s reply to 
* Victima,” preciudes any necessity for the inser- 
tion of his own 

1 Medical Practitioner of Huddersfield. 
The obnoxious “ chemist” is acting in open deflance 
of the law, and must be prepared to encounter the 
consequences of his temerity. 
| Observator. The proposed remedy has 
been already tried and tailed. The results of the 
analytical examinations of the blood show but too 
clearly that electricity cannot be employed with 
success, 

All communications not inserted shall be 
retarned, if the papers were preserved at the espe- 
We regret 


cial request of their respective authors, 
| that want of space alone compels us to reject, weekly, 


| many valuable communications; and we regard it 
| as a misfortune that our correspondents do not au- 


thorise us to make such extracts as we may deem to 
be the most important parts of their essays. 





Errata in the conclusion of Dr. Ellict- 
son’s paper on Bishop and Williams, in our last No., 
». 004. tor “naturally” read maturely; and for 
“ Christians ’ read characters, 





